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The Scientific and Practical Pharmacy 
Editions of the Journal 


Beginning with the present month, the JouRNAL of the As- 
SOCIATION will be issued in two parts: a Scientific Edition which 
will be limited to scientific articles, reports and abstracts, and a 
Practical Pharmacy Edition in which all other matters of interest 
will appear. Both editions will be of the same page size to facilitate 
binding, storage and the interchange of material. The Scientific 
Edition will be edited by A. G. DuMez and will be distributed about 
the fifth of each month; the Practical Pharmacy Edition will be 
edited by E. F. Kelly and will be distributed about the twentieth 
of each month. 

Both Editions will be sent to the present members of the As- 
SOCIATION until December 31, 1940, after which time experience 
may necessitate a change in this plan. In addition, the Practical 
Pharmacy Edition will be sent to all other dues-paid members of 
the state pharmaceutical associations during 1940. 

This program has been developed carefully and has several ob- 
jectives. It is expected that the Scientific Edition will be of 
greater value to those interested in the scientific phases of Pharmacy 
since it will be devoted solely to the publication of scientific articles, 
reports and abstracts to which increased space and special attention 
can be given. It is also expected that the Practical Pharmacy 
Edition will appeal strongly to the practicing pharmacists in every 
branch of the profession since it will deal with their professional 
problems, will serve them in promoting professional service of every 
type and will give publicity to the activities of the AssocraTION 
as well as to other professional trends and events of national im 
portance in the field which the A. Pu. A. serves. Under this ar- 
rangement, those connected with Pharmacy may make use of either 
or both editions as their interests may decide which should result in 
a more satisfactory and helpful publication service. 

For several years, there has been an increased request that the 
ASSOCIATION arrange to send some publication to the members of the 
state pharmaceutical associations in order to give them a direct 
contact with the A. Pu. A: and to keep thera informed about the 
activities and objectives of the AssociATION. It was, therefore, 
decided to send the Practical. Pharmacy Edition;to’ these members 
to determine if it will serve’ this purvose ‘satisfactorily. As has 
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been previously stated it is hoped that the 
publication will be of real help to the state 
pharmaceutical associations and that it will 
assist in bringing about a closer knit and 
stronger professional organization which is 
needed now and will be needed in the future 
even more than in the post. 

E. F Ke ty, Secretary 

A G. DuMez, 

Chairman Publication Committee 


Education in Pharmacy 
Organized education in Pharmacy has 


been of increasing interest to American 
pharmacists since the first college of phar- 
macy was established in this country. Now 
that forty-six states and the District of 
Columbia require graduation from an ap- 
proved school or college of pharmacy in 
order to enter the examination for registra- 
tion as a pharmacist, pharmaceutical educa- 
tion becomes of primary importance to the 
profession. To the teaching institutions, 
the profession must now look for the train- 
ing of its recruits and for the continued 
training of the pharmacists in practice. 
These institutions are becoming, more and 
more, an integral part of the pharmaceuti- 
cal organization of the states in which they 
are located, and the state pharmaceutical 
associations are, in turn, taking a more 
direct interest in them. 

The pharmaceutical industry is making 
greater use of these institutions each year 
through employment of their graduates and 
through codperative research. In turn, the 
industry is beginning to take a more direct 
interest in the schools and colleges of phar- 
macy as should be the case. 

Pharmaceutical education has advanced 
to a remarkable extent in recent years. The 
practicing pharmacists and the members of 
the industry should do their part to assist 
those who are directing these institutions 
to accomplish the many things that yet 
remain to be done. . In: particalar they 
should tell the institutions low ‘wel’ 


graduates meet tin ‘requirements of Brser “cseries of articles to be furnished by the 


ee « 


tice. 


Several articles in this issue record real 
accomplishments toward this goal and they 
are referred to here to emphasize their im- 
portance and to indicate that each of them 
deals with some phase of this program to 
improve pharmaceutical education and to 
make it more serviceable to pharmacists 
and to the people. 

1. The statement of the American 
Council on Pharmaceutical Education and 
the first list of schools and colleges of Phar- 
macy which the Council has accredited. 
This statement and list should be studied 
carefully by every pharmacist not only be- 
cause of their importance to the profession 
but also because this difficult job has been 
done by the profession itself. It represents 
an effort by the profession to bring its 
teaching institutions to a higher level of 
efficiency. 

2. The first of a series of articles to ap- 
pear monthly in this publication and to be 
furnished by Editor R. A. Lyman of the 
American Journal of Pharmaceutical Educa- 
tion, with the object of informing practicing 
pharmacists about the present program and 
the objectives of the schools and colleges 
of pharmacy. 

3. An article by Mr. Dretzka outlining 
the progress of the program of the “re- 
iresher course” as carried out in Wisconsin 
with aid from the George Deen Act. Last 
year this association furnished complete in- 
formation about the deans of the schools 
and colleges of Pharmacy, and to the secre- 
taries of the state associations and state 
boards. Several states have taken ad- 
vantage of the opportunity. 

Refresher courses of one kind or another 
are being carried on in other states and the 
movement should be extended. The de- 
velopments in Pharmacy are now so ex- 
tensive and so rapid that pharmacists, like 
the members of other health professions, 
cannot keep up with them unless they are 
assisted. In meeting this need the schools 
and colleges of Pharmacy can make them- 
selves of assistance to the pharmacists di- 
rectly and personally. 

Attention is also directed to the first of a 
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Boards of Pharmacy. These articles will 
deal with the process of registration which 


is the next step after education and closely 
related to it. 


The Pharmacist and the Dentist 


Drugs will, no doubt, play an increasingly 
important part in the practice of Dentistry 
in both prevention and treatment. This 
probability is recognized by the dental as 
well as the pharmaceutical profession. 
Some years ago, the American Dental As- 
sociation established the Council on Dental 
Therapeutics which has since 1930 issued 
annually Accepted Dental Remedies. The 
publication lists and describes those phar- 
maceutical articles which stand acceptable 
to the Council on Dental Therapeutics. 
This list includes those official drugs and 
preparations which are considered to be of 
greatest usefulness in the field of Dentistry 
and non-official articles marketed in co- 
formity with the rules of the Council. 

The A. Pu. A. appointed a Committee on 
Dental Pharmacy to give special considera- 
tion to the opportunity and responsibility 
open to Pharmacy in codperation with Den- 
tistry. Through this Committee contacts 
have been established with the Council on 
Dental Therapeutics and with other dental 
groups and teaching institutions. Exhibits 
have been made at meetings of the Ameri- 
can Dental Association and of state and 
local associations. Pharmacists have par- 
ticipated in dental meetings and clinics. 
Several state and local pharmaceutical 
organizations have developed dental pro- 
grams. Special committees of dentists 
have been invited and have codperated in 
the recent revisions of the National Formu- 


lary and the Pharmaceutical Recipe Book 
to insure that any special drugs or prepara- 
tions required in Dentistry should be recog- 
nized. Based on the experience gained in 
these activities, the Committee plans to 
undertake additional: efforts to promote 
closer and more effective codperation be- 
tween dentists and pharmacists At the 
Minneapolis meeting of the AssocIATION in 
1938, the Committee submitted the outline 
of a tentative National Dental Program 
which was favorably discussed with the 
urgent request that it be published at the 
earliest possible date. The codperation of 
the Council on Dental Therapeutics of the 
American Dental Association with the 
Committee on Dental Pharmacy of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
has resulted in a program which should be 
effective. This program has been perfected 
and is explained by Chairman Schicks on 
page 18 of this issue. 

It is hoped that this program will be 
helpful to dentists and pharmacists all over 
the country. 

At the Atlanta meeting the Committee 
reported that it had undertaken to learn 
the number of hours and the nature of the 
courses devoted to the study of drugs by 
dental colleges, the opinion of dentists on 
the practicability of their college courses 
in dental medication, the dentist’s present 
interests and needs for office and the pa- 
tients’ use, and the opportunity for phar- 
macists to assist the dentist in his problems 
of medication. Questionnaires were sent to 
all of the colleges of dentistry in this 
country and to dentists in six selected states. 
The replies indicated clearly that dentists 
will welcome the helpful advice and assist- 
ance of pharmacists and that the colleges 
of dentistry are improving the instruction 
dealing with drugs and their uses. 
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- The Teacher and the Retail 
Druggtst—The Soul and 
Backbone of American 
Pharmacy 


Through the courtesy of Dr. E. F. Kelly, 
the American Association of Colleges of 
Pharmacy has been offered the privilege of 
using a page in the new journal each month 
for the purpose of placing before the retail 
druggists of America any items concerning 
pharmaceutical education that might be of 
interest to them. As a matter of fact every 
problem in, and every phase of pharmaceuti- 
cal education is of vital interest to both the 
retail druggist and the pharmaceutical edu- 
cator. 

There has been much criticism of the edu- 
cational program in Pharmacy. In this con- 
nection it should be remembered that to-day 
all education is in a turmoil. Likewise, the 
whole world and everything in it is topsy- 
turvy. In a recent article in the Satevpost, 
Dr. Robert Maynard Hutchins, President of 
the University of Chicago, says this of educa- 
tion in general—‘‘We do not yet know how 
to organize a university or how to manage it; 
we do not know whom to teach, what to 
teach or how to teach; we do not know the 
relation of education and research; we do 
not know what kind of education will 
strengthen the foundations of democracy. 
We are unclear about our aims, and fumbling 
in our methods. But education is our only 
hope.” There is no group of men that realize 
the inadequacy of their educational program 
more keenly than that group engaged in 
pharmaceutical education, never-the-less, a 
survey of the requirements for the study of 
Pharmacy and of the progress in the codrdi- 
nation and in the improvement of the phar- 
maceutical curriculum since the turn of the 
century, reveals an advancement which is 
almost unparalleled in any other field of 
education. We are not yet satisfied with our 
accomplishments and to-day we are revamp- 
ing the entire pharmaceutical educational 
program. A new Syllabus revision is being 
made on a scientific basis. Pharmaceutical 
education is being standardized by the Ameri- 
can Council on Pharmaceutical Education. 


As a matter of fact, the interests of the 
colleges of pharmacy and of the retail prac- 
titioners are inseparable. The history of the 
professions point definitely to the fact that 
those lines of endeavor which have de- 
veloped the most outstanding and the most 
forward-looking educational programs are 
the ones that are now most highly regarded 
by the public. This is especially true when 
that program has been supported by the rank 
and file of the profession. Opportunities do 
not just happen by accident in any profes- 
sional field or in any business, they are 
created. To attain this, we must have in the 
educational field men of vision who will do 
creative planning, and in the profession, 
practitioners who will support those plans. 

What Pharmacy most needs to-day is not 
only the moral, but the financial and militant 
support of its educational program and its 
educational and research institutions on the 
part of retail druggists. 

In the coming months there will be pre- 
sented on this page information which will 
acquaint the retail druggist with the present 
status and objectives of the pharmaceutical 
educational program and of the benefits of 
this program to the profession, to the public 
and to him personally. 

Rurvus A. Lyman, Editor 


The Human Side of 
Reciprocity 


Why do pharmacists need or want reci- 
procity? To answer that question, a whole 
stack of letters was taken out of the files of 
the National Association of Boards of 
Pharmacy and carefully read and analyzed. 
This correspondence forms the basis for a 
very interesting study in the human side of 
reciprocity. 


Opportunity Knocks 


Business opportunities not found at home 
are certainly one of the causes of moving 
from one state to another. Let’s read some 
extracts from the letters: 

“T desire to open a small pharmacy.” “I 
want to buy a drug store in another state.” 
“My father is practicing in Georgia and I 
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want to join him.” “I have vital interests 
in Oregon.” “I have a very good offer in 
Mississippi with chances for advancement.”’ 
“T am with a manufacturing firm and I need 
a licence to take up detail work in another 
state.” “I have been offered a better 
position with my company if I can get a 
license elsewhere.”’ 

It is the American success story, freedom 
of opportunity, ambition and the desire to 
get ahead, and then grasping opportunity by 
the hand when it knocks. But if it were 
not for the system of interstate reciprocity 
established by the N. A. B. P. and kept func- 
tioning under the constant supervision of the 
ASSOCIATION and the State Boards of Phar- 
macy, many of these opportunities might 
have to be turned down for lack of a license 
to practice. 


The Call of Family Ties 


There is also found in this stack of letters 
the family theme, best expressed in “I want 
to be with the folks.’’ Here again are a few 
sentences actually culled from the files: 

“T have been a registered pharmacist for 
thirty years in this state, but my parents and 
relatives are all living in Farawaytown and I 
want to sell my pharmacy and go there to 
live.’”’ There are many versions of this cen- 
tral theme. Sometimes it is the girl in the 
heart of Maryland that he wants to marry, 
so he decides to move to that state. Or, 
sometimes she may say, ‘“Thy people shall be 
my people’’ and after following him to the 
ends of the earth, a severe attack of home- 
sickness sets in. Being a modern woman, 
she solves her problem by having the folks 
back home get a job for John, and all that 
stands in the way is a license to practice. 
Reciprocity is the connecting link. 

Or there may be aged parents to support, 
and going back home and doubling up is the 
only way of providing the necessary budget 
to do it. It’s the age old instinct of loyalty 
to the clan, and there is a very definite feel- 
ing of satisfaction in helping to carry it 
through. 


Quest for Health 


The quest for health is another important 
reason for these changes from state to state. 


Again let’s refer to the letters: ‘My 
physician tells me that a change of climate 
and altitude would be of benefit to me.” 
Or, “I am trying to locate in the South be- 
cause of my wife’s health.” __ 

Older people seek a warmer climate; those 
with tuberculosis want a dry climate and 
have played a great part in building up the 
West, gaining health in return. Southerners 
who are convalescing from malaria find a 
stay in the North beneficial and often re- 
main. 


Parental Love 


Doesn’t this brief story of parental love 
tug at your heartstrings? ‘“‘I have ason who 
is now about 12 years old who has been very 
ill...leaving him crippled. I owned a drug 
store, which I lost due to expenses for hos- 
pitalization. I would like to make my home 
permanently in a warmer climate, where he 
will build up resistance and recuperate, as I 
am very thankful that I have my son.” 

And another one: “My youngster. is ill 
with juvenile t.b. and the doctor advises me 
to take her west.” 

Sometimes it is education: “I have two 
youngsters that need educational facilities 
beyond those to be obtained here.”’ 

Migrations 

A careful study of trends in reciprocity 
over a period of years furnishes background 
material for an economic history of America. 

During the dark days of 1932, for instance, 
there was a very decided trend out of the 
“big-city states” and into the “rural’’ com- 
munities. Correspondence revealed that 
men of considerable means in the cities after 
failure caused by overexpansion would sal- 
vage a few hundred dollars and start over 
again in some small town without pharma- 
ceutical service. Pharmacists losing a city 
job, who had saved a nest egg, also found 
opportunity beckoning in the rural com- 
munities. Aided by reciprocal agreements 
between the states, this decentralization 
movement in Pharmacy proceeded unham- 
pered and placed the profession nationally 
in a much better economic position. 

There have been many novels written 
about the migrations from the Dust Bowl 
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and hitting the old Oregon trail. Reciprocal 
statistics confirm the fact that the pharma- 
cist often accompanied the farmers in these 
migrations and started a small drug store 
in the new towns. 

The Council on State Governments in its 
work of breaking down interstate barriers 
has warned against the ‘‘Balkinization” of 
the states and the setting up of 48 different 
and separate kingdoms. Our economic 
policy should be national and not bounded 
by state lines. 


What Reciprocity Means 


To pharmacists, these reciprocal agree- 
ments between states constitute an insur- 
ance policy. Maybe they will need it, per- 
haps not, but it is a good feeling to know 
that this protection is there. They never 
know when the stresses and strains of this 
modern civilization, a good business oppor- 
tunity, the desire to live with the folks, the 
need to regain your health or some other 
reason may call them to a distant spot un- 
expectedly. 

If so, could they qualify for entrance to 
the Board examination under present-day 
standards? If so, could they pass the 
examination? The reciprocal agreements 
exempt them from higher requirements en- 
acted by other states after your original 
registration date. 

The system of reciprocity is not all- 
inclusive. There is no reciprocity to and 
from the states of New York and California. 
Nor are all registrants of other states eligible 
in all of the other reciprocal states. Techni- 
calities will not be covered in this article, but 
if you want further information, please 
write the National Association of Boards of 
Pharmacy, H. C. Christensen, Secretary, 
130 N. Wells St., Chicago, stating your 
problem. 


The Dunning Science Building, donated by Dr. 
H. A. B. Dunning, to Washington College at Chester- 
town, Md., was dedicated at a special convocation 
held on Tuesday, January 16, 1940. The Building 
will house the Department of Chemistry, Physics and 
Biology. The honorary degree of Doctor of Science 
was awarded to Dr. Dunning, during the exercises. 


The Conference of 
Pharmaceutical Association 
Secretaries 


By J. Lester Hayman, Secretary 


The AMERICAN PHARMACEUTICAL ASSOCI- 

ATION, during its existence of more than 85 
years, has continuously represented the 
finer qualities of a great profession. As we 
look back over the years we instantly recog- 
nize that its directing officers were the 
leaders of the profession in America, men 
with high ideals, unselfish in personal de- 
sires and endowed with a determination to 
keep Pharmacy upon a high ethical plane. 
Each generation has witnessed certain 
fundamental changes in the practice of 
Pharmacy but Pharmacy, the profession, 
will continue to serve mankind in an honor- 
able manner for ages to come as it has for the 
hundreds of years in the past, and the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
must and will continue to represent Phar- 
macy. 
Since the early days there have been issues 
and problems too numerous to mention or 
discuss which have been most discouraging 
to the majority of the practitioners. The 
pharmaceutical leaders with cool delibera- 
tion and careful consideration have fought 
on undauntedly and Pharmacy has con- 
tinued to progress until to-day it enjoys a 
professional standing higher than it has ever 
held heretofore. 

Unfortunately only a comparative hand- 
ful of the 100,000 practicing pharmacists 
realize the usefulness and value of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
to their personal welfare and to their business 
and profession. This is particularly true of 
the retail pharmacist, a condition that has 
been realized for many years by the secre- 
taries of state pharmaceutical associations. 
THE JOURNAL OF THE AMERICAN PHARMA- 
CEUTICAL ASSOCIATION has had for its prime 
object the dissemination of scientific articles 
on pharmaceutical subjects, which are of 
prime importance and indeed quite necessary 
and yet are of little interest as reading mate- 
rial to the majority of retail ‘pharmacists. 
These particular individuals are no more 
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philanthropic in diverting funds to worth- 
while projects in which they have only a 
passing interest than other groups of in- 
dividuals. The natural result has been that 
the average retail pharmacist has had little or 
no contact with the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

The Conference of Pharmaceutical As- 
sociation Secretaries has recognized that we 
have in the United States a fine national 
pharmaceutical association which year in 
and year out materially contributes to the 
welfare of the retail pharmacist but which 
works so smoothly and so efficiently that the 
recipients of its labor and efforts know not of 
its value. At the same time many, if not 
most, of the retail pharmacists are eager 
to learn of the modern trends of the pro- 
fession but need such information in concise 
form and in a language which they can 
readily comprehend. The Conference of 
Pharmaceutical Association Secretaries has 
believed that a solution to the problem 
would be in the issuance of a suitable publi- 
cation by the AMERICAN PHARMACEUTICAL 
ASSOCIATION of which there is a great need 
and yet not to duplicate or attempt to re- 
place any existing publication in the field. 
After several years of study, consideration 
and planning, the Conference feels that 


‘the Practical Pharmacy Edition is an 


answer to their plea. Its success will 
certainly depend upon its usefulness and its 
appeal to the practicing pharmacist. It can 
serve as it should only through the co- 
operation of the individual pharmacists and 
the directing officers of pharmaceutical 
associations, city, county, district and state. 
It is our belief that those responsible for its 
publication want it to be practicable and 
serviceable. May we urge that you READ 
IT, USE IT and do not hesitate in expressing 
your honest opinions about it. 

Our congratulations go with this issue 
and with each issue to follow in realizing 
what the Conference believes to be real 
service to retail pharmacy. 

Pharmacy continues to advance in Amer- 
ica. 


Retail Pharmacists—Are You 
Interested? 


By C. B. Jordan* 


During the past decade there has de- 
veloped in many parts of the United States 
groups of pharmacists who are much inter- 
ested in the advancement of the professional 
aspects of their calling and who are very 
conscious of the criticism that is leveled at 
the average drug store by both the medical 
profession and the public. Such groups 
have been formed in Philadelphia, New 
York, Gary, Chicago, West Virginia, Cleve- 
land, Columbus, etc. It is quite evident 
that this is more than a minor movement, it 
is really an urge for the professionally- 
minded pharmacists to do something to 
bring a better professional atmosphere into 
the drug store and a better understanding of 
the importance of Pharmacy in medical 
science. 

Many of the individuals who are taking 
part in this movement are very conscious of 
the fact that the public and also the mem- 
bers of the health professions are judging 
Pharmacy from the “‘corner’’ drug store and, 
of course, when they speak of Pharmacy 
they emphasize the worst conditions that 
are to be found in these corner drug stores. 
It is needless for me to dwell upon these un- 
satisfactory conditions, every retail pharma- 
cist is cognizant of these. The question 
that is uppermost in the minds of these 
groups is, ‘“What can we do to raise the dead 
level of pharmaceutical practice to the point 
where it will command respect from the 
public and from our sister professions?” 

Several plans have been suggested to 
accomplish this purpose and each of these 
groups has a plan that may vary in one way 
or another. Because of my activity in 
organizing a conference of professional 
pharmacists at the last meeting of the A. PH. 
A. and because I am Chairman of the Pro- 
fessional Relations Committee of the A. 
Pu. A., a good deal of correspondence inci- 
dent to this movement has centered in my 
office. I am very anxious to know what the 


* School of Pharmacy, Purdue University, Lafay- 
ette, Ind. 
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reaction of the retail druggists of the country 
will be to a plan which will atempt, at least, 
to accomplish the above-mentioned objec- 
tives. The plan I am about to suggest is 
not mine but is more or less a composite of 
several plans that are in operation or that 
hope to be put into operation within a year 
or two. 

1. Any movement to unify the profes- 
sionally-minded pharmacists of the country 
should center in and be under the auspices 
of the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION. This is the one national professional 
organization in Pharmacy and its avowed 
objects are to promote the profession of 
Pharmacy. The AssocraTIon publishes a 
monthly JOURNAL in two editions—the 
Scientific and the Practical Pharmacy 
Editions—which also includes abstracts of 
the pharmaceutical literature of the world; 
it issues the National Formulary, the 
Pharmaceutical Recipe Book, the U. S. P.— 
N. F. Prescription Ingredient Survey, the 
Professional Pharmacy and other valuable 
professional monographs; it is equipped 
with a good Reference Library, an Historical 
Museum and a good Laboratory; it is now 
promoting better professional relations and 
contacts, and striving in every possible way 
to improve the service and standing of 
Pharmacy. It is so well established that it 
commands respect from the organizations of 
our sister professions and is, as I see it, the 
one organization that should sponsor, unify 
and perfect this movement throughout the 
United States. 

2. It is planned to organize within the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
a section or sub-organization to be known 
as the American Academy of Pharmacy or 
some other name to be chosen by those who 
assist in the organization of the movement. 

3. If the movement is to be successful, 
membership in the organization (whatever 
it may be called) should be open to every 
retail pharmacist who wishes to maintain the 
standards required for membership. In 
other words, this is not a highbrow organiza- 
tion that proposes to set up a “holier than 
thou” group, but is an organization that 
proposes to raise the standard of Pharmacy 
by demanding of its members certain 


standards which will affect the store and the 
proprietor. 

4. Some of the plans include a central 
office manned by at least one (perhaps more) 
individual properly trained for professional 
contact work and also the necessary steno- 
graphic services needed to maintain such an 
office. This office will render services to the 
membership as requested, such as contacting 
the local physicians, explaining the aims and 
purposes of the organization and the re- 
quirements for membership, detailing physi- 
cians on U. S. P. and N. F. products, de- 
veloping between pharmacist and physicians 
a better relationship and understanding, etc. 

5. The plans include a service to be ren- 
dered to the members of the organization for 
which the membership will pay a basic sum 
and then another sum in proportion to the 
services that they require of the organiza- 
tion. This can best be explained by stating 
that every member should be a member of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION and a member of a state pharmaceutical 
association. The basic sum should include 
at least the cost of membership in the A. 
Pu. A. and also the general cost of maintain- 
ing the organization. The prorata dues will, 
of course, depend upon the services de- 
manded. If one pharmacist requests that 
the organization contact twenty-five physi- 
cians and another pharmacist fifty physi- 
cians, they will, of course, pay in accordance 
to the services they request. 

As before mentioned, the plans of each of 
these groups vary but they all include some 
qualifications for membership. In order to 
have something to shoot at, the following 
qualifications for membership have been 
suggested by one of the groups: 


“Any pharmacist shall be eligible for membership 
if fully satisfying the following requirements: 


“1. Must be a registered pharmacist in his state 
and shall have practiced Pharmacy for 5 years as a 
registered pharmacist. 

“2. Must bea citizen of the United States. 

“3. Must be of good moral character. : 

“4, Must be actively engaged in the practice of 
Pharmacy at the time of application for membership. 

‘5. Must be a member of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION and a member of his State 
Pharmaceutical Association. _ 

“6. Must comply at all times with the Constitu- 
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tion and By-laws of the American Academy of 
Pharmacy? and the Code of Ethics of the AMERICAN 
PHARMACEUTICAL ASSOCIATION. 

“7, Must comply with all laws, federal, state and 
local, governing Pharmacy. 

“8. Each store owned and operated by an appli- 
cant for membership in the American Academy of 
Pharmacy? must comply with the following require- 
ments: 

“A, Store exterior or display windows shall not 
display any signs or displays of cigarettes, cigars, 
tobacco or liquor. There shall not be any perma- 
nent patent medicine signs other than those of 
franchised or controlled lines of drug store merchan- 
dise. A professional window display advertising the 
profession of Pharmacy shall be displayed in the 
window at least two weeks of each month; if the 
store has no display windows this provision will be 
waived. Displays not consistent with good phar- 
macy practices shall not be used. The store front 
must be in good repair and the windows kept clean 
at all times. 

“B. The general appearance of the store interior 
shall be one of cleanliness and order. The interior 
of the store shall be such as to make it immediately 
apparent to the public that it is predominantly a 
Pharmacy and no other activity materially detracts 
from the profession of Pharmacy. The store shall 
be well lighted and well ventilated. There shall be 
no lotteries or gambling devices in the store. 

“C. There shall be a registered pharmacist on 
duty at all times when the store is open. 

“D. The prescription department shall be clean, 
well lighted and well ventilated, and shall be 
equipped with a sink with proper sewerage outlet 
and facilities for securing hot and cold water. 

“Prescription Department must have the follow- 
ing equipment: 

‘‘Prescription balance sensitive to !/; grain 

“Less sensitive scales to weigh from 1 dram to 2 
ounces 

“Apothecary weights from 1/2 grain to one ounce 

“Metric weights from 1 mg. to 50 Gm. 

“Accurate graduates as follows: 


*Set No. 1—(one of each) *Set No. 2—(one of each) 


60 minims 5 ec 
2 drams 10 cc 
4 drams 15 ce 
1 ounce 30 ce 
2 ounce 60 cc 
4 ounce 125 ce 
8 ounce 250 ce 

16 ounce 500 cc 

32 ounce 1000 ce 


Set No. 3—(one of each) 
“Mortars and pestles as follows: 
4 ounce glass or porcelain 


* A complete set of double scale graduates may be 
used in place of Sets Nos. 1 and 2. 


8 ounce glass or porcelain 
4 ounce Wedgwood 
8 ounce Wedgwood 

16 ounce Wedgwood 


‘‘Spatulas, 3 steel assorted sizes and 2 non-metallic 
assorted sizes 

“Stirring rods, 3 glass assorted sizes 

“1 Glass percolator, 1 Ring stand complete, Glass 
funnels (one of each) 2 oz., 8 oz., 16 oz., 1 Pill tile, 
1 Flask 100 to 1000 cc., 6 assorted size test-tubes, 
1 four-ounce beaker, 1 eight-ounce beaker, 1 Sup- 
pository mold, 1 Ointment slab, 2 Evaporating 
dishes, 1 Water-bath or sand-bath, 1 Thermometer 
registered from —10° to 250° C., 1 Set of sieves, 
1 Bunsen burner, 1 Tripod and screen, 1 Typewriter 
{all direction labels must be typewritten), 1 Number- 
ing machine or R check system, Suitable prescription 
files, 1 Refrigerator operating at a temperature not 
to exceed 45° F. (no food-stuffs shall be kept in this 
refrigerator). 

“An adequate supply of the following: Empty 
capsules, powder papers, filter paper, litmus paper, 
labels, bottles, ointment jars, vials and dropper 
bottles, pill and powder boxes. Only new bottles 
may be used for prescription dispensing. Graduated 
bottles shall not be used for prescription dispensing, 
clean towels. 


“Library: 


“Latest editions of the U. S. P. and all supple- 
ments, N. F. and all supplements, a Dispensatory, 
and New and Non-Official Remedies. Ten books 
reasonably distributed among the following subjects: 
Practice of Pharmacy, Pharmaceutical Recipe Book, 
Non-Official Remedies, History of Pharmacy, 
Pharmaceutical Arithmetic, Latin, Botany, Pharma- 
cognosy, Reagents, Pharmacology, Therapeutics, 
Incompatibilities, Toxicology, Chemistry, Bacteri- 
ology, Physiology, First Aid or allied subjects. 

“Stock of drugs, chemicals and biologicals sufficient 
to take care of the needs of the community. 

‘Wearing of a professional jacket by all registered 
pharmacists is recommended. 

“Store shall be subject to inspection at all times.” 


If I may be allowed to express my own 
viewpoint in the matter, I would say that I 
believe the time has come for the pharma- 
cists of the country to realize fully that a 
better professional atmosphere should be 
found in our pharmacies and that the 
pharmacist should be inspired to affect a 
better professional attitude than is found in 
many of our stores. I think we all will ad- 
mit that Pharmacy has a splendid oppor- 
tunity to better itself in the eyes of the pub- 
lic and in the eyes of our sister professions if 
this better professional atmosphere and 
attitude can be encouraged and developed. 
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Whether or not the above outlined organi- 
zation is the best thing we can use to ac- 
complish these ends may with justice be 
questioned. However, it does seem to me 
that we should give consideration to this 
plan unless we have a better one. Will the 
retail pharmacists of the United States 
frankly criticize and offer suggestions for 
improvement of the above sketch of the 
outlined plan, or, if the plan is not satis- 
factory, will they offer something better? 
I am sure that Dr. E. F. Kelly, Secretary of 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, will be glad to receive your criticisms, 
and I can assure you that I shall be more 
than pleased to receive them. Send them on. 
We are particularly anxious to receive con- 
structive criticism. I am sure that the 
officers of the AMERICAN PHARMACEUTICAL 
AssocraTION will give very careful con- 
sideration to any thought you care to 


express. 


Enforcement of Standards for 
Purified Cotton in the ‘Second 
U. S. P. XI Supplement” 
Postponed 


The Board of Trustees of the U. S. Pharmacopceial 
Convention has just announced that the enforcement 
of the new U. S. P. standards for Purified Cotton 
(Absorbent Cotton) recently issued in the “Second 
U. S. P. XI Supplement”’ will not be effective until 
July 1, 1940. 

This action has been taken in accordance with a 
recommendation of the U. S. P. Committee of Re- 
vision, the new standards for Purified Cotton requir- 
ing all official cotton to be sold in packages of not 
more than 1 Ib., the product to be sterile and of at 
least a minimum fiber length. This has required 
such extensive changes in commercial practice that 
it is difficult to meet the requirements before July 1, 
1940. Furthermore, additional investigations are 
being conducted in the Cotton Economics Bureau 
of the Department of Agriculture, on the average 
fiber length of acceptable varieties of Absorbent 
Cotton. In this investigation the Government 
laboratory is coédperating with manufacturers and 
until this study has been completed, the results of 
manufacturing processes in the production of fiber 
lengths will be uncertain. 


E. Cook, Chairman, 
U. S. P. Revision Committee 


The A. Ph. A. Meeting and 
the U. S. P. Convention 


An Important Ten Days for Pharmacy, 
May 5 to 15, 1940 


Richmond will be the host city for the 
88th annual meeting of the AMERICAN 
PHARMACEUTICAL ASSOCIATION and the af- 
filiated organizations that meet at the same 
time and place: American Association 
Colleges of Pharmacy, National Association 
Boards of Pharmacy, National Conference 
of Pharmaceutical Research, Plant Science 
Seminar, Conference of Association Secre- 
taries, Conference of Law Enforcement 
Officials and a number of societies and 
fraternities. 

The Jefferson Hotel will be the head- 
quarters for this gathering and it is ad- 
mirably equipped with comfortable rooms, 
large meeting halls and a splendid lobby, to 
entertain this busy gathering. The hotel is 
located out of the business center, is quiet, 
and yet is near enough to the shopping 
section and other interesting locations to be 
convenient. Other hotels are located 
near-by and the rates for rooms and for 
meals are reasonable. Reservation should 
be made as promptly as possible. 

Mr. L. C. Bird, who will direct the meet- 
ing as Local Secretary, and his associates, 
have had experience in arranging for Vir- 
ginia pharmaceutical meetings and for the 
recent meetings of the American Chemical 
Society and American Association for the 
Advancement of Science in Richmond. 
These meetings were also held at the Hotel 
Jefferson. 

Richmond is a most interesting city from 
many points of view and is at its best early 
in May. This meeting follows the week of 
the Garden Club Tours to famous places in 
Virginia. The meeting will open Monday 
forenoon and continue until Saturday noon. 
Special entertainment will be provided 
especially for Saturday afternoon and Sun- 
day—possibly a trip to historic Jamestown 
and Williamsburg—after which the visitors 
will travel to Washington. 

The Eleventh Decennial U. S. P. Con- 
vention will be held in the Willard Hotel on 
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Tuesday and Wednesday, May 14th and 


15th with probably a special Scientific, 


Session on Monday, May 13th, devoted to a 
general discussion of pharmacopceial prob- 
lems. This will be a very important con- 
vention not only because it is held only each 
ten years but also because recent develop- 
ments will probably call for some decided 
changes in the method of revising the 
Pharmacopeia. 

Visitors as well as delegates are privileged 
to attend both the A. Pu. A. meeting and 
the U. S. P. Convention. Set aside the 
dates now and consult your transportation 
agent. Further information will be given 
next month. 


The Association for the Advancement 
of Professional Pharmacy 


A joint dinner-meeting of practicing dentists, den- 
tal internes and senior dental students with the 
members of the Association for the Advancement of 
Professional Pharmacy acting as hosts was held at 
the Hotel Empire, Tuesday evening, December 19th. 

The subject of the meeting was ‘“‘The Dental Pre- 
scription” and the object of this joint gathering was 
to bring to the attention of both professions various 
official dental formulas and prescriptions, and to 
bring to the attention of the dentist, the fact that his 
pharmacist can serve him in many ways, to the ad- 
vantage of both professions and the public health. 

Interesting and informative talks along dental 


- therapeutic lines were given by Dr. L. R. Cipes of 


the Department of Health of the City of New York 
and Dr. George C. Schicks, Professor of Materia 
Medica of the New Jersey College of Pharmacy, 
Rutgers University, and Chairman of the Dental 
Pharmacy Committee of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION. 

A. Pu. A. and N. A. R. D. booklets on “Official 
Dental Preparations” were presented to all present 
and, in addition, interesting exhibits were prepared 
of typical dental window displays and numerous 
official dental preparations. The consensus of opin- 
ion following lively discussion by both the dentists 
and pharmacists was that more such meetings should 
be held. 

Among the guests of the dental profession present 
were: Dr, Frank Lewis, President of the Ninth 
District Dental Society; Dr. J. J. Stark, Attending 
at Brooklyn Cancer Hospital; Dr. B. Gerstner, 
President of the Allied Dental Council; Dr. B. 
Cavalieri, Attending St. Joseph’s Hospital; Dr. N. 
Winkler, Attending Fordham Hospital; Dr. H. 
Wack, Chief Dental Service Cornell University; and 
Dr. H. Osserman, Attending at New York Poly- 
clinic Medical School and Hospital. 


The Twenty-Seventh Annual 
Meeting 


American Social Hygiene Association 
and Regional Conference 
with the codperation of 


U. S. Public Health Service 


American Medical Association 
AMERICAN PHARMACEUTICAL 
ASSOCIATION 
will be held 
at the Palmer House, Chicago, IIl. 
on Thursday and Friday, February 
1 and 2, 1940. 


General Theme: Education of the public 
regarding the nature of syphilis and gonor- 
rhea, the proper sources of medical care and 
the background conditions which contribute 
either to the spread or the prevention of 
these diseases. 

The three general sessions will be devoted 
to the following subjects: Fundamental 
Background Problems, The Problems of 
Quackery and Professional Coéperation. 
President A. G. DuMez of the A. Pu. A. will 
address the third session on ‘‘Standards and 
Ethics of the Pharmaceutical Profession. 
How Can the Coéperation of the Pharmacist 
Be Obtained?” 

A fourth session will be devoted to four 
sectional meetings one of which will consider 
“Pharmacy and Medical Practice Laws and 
Their Enforcement” to be followed by a 
luncheon meeting at which each section will 
submit its report. 

Several other topics will be of direct inter- 
est to pharmacists, notably, “Quack Medi- 
cines for Syphilis and Gonorrhea” which will 
be discussed by Dr. J. J. Durrett of the Food 
and Drug Administration, U. S. Department 
of Agriculture and a “Report of a Survey of 
Quackery and Other Illegal and Unethical 
Practices” recently made by the American 
Social Hygiene Association. 

Pharmacists are invited to attend any of 
the sessions from any section and invitations 
are being sent to state pharmaceutical as- 
sociations in the Chicago vicinity, by the 
American Social Hygiene Association. 

A report of the conference will appear in 
the February issue of this publication. 
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List of Accredited Colleges of Pharmacy in the United States 
of America 


Issued by the American Council on Pharmaceutical Education, Inc., January 1, 1940 
(As of December 1, 1939, and subject to annual revision) 


Scope of List 


The list of accredited colleges of pharmacy 
published herewith includes only institutions 
operating in the United States proper. It is 
expected to extend this list to include the 
colleges of pharmacy operating in the pos- 
sessions of the United States as soon as a 
satisfactory plan for so doing can be worked 
out. 

On December 1, 1939, there were seventy 
colleges of pharmacy in the United States 
proper offering systematic instruction lead- 
ing to a degree in pharmacy. Of this num- 
ber, sixty-two made application to the 
Council for accreditation. 


Auspices Under Which Prepared 


This list of accredited colleges of pharmacy 
has been prepared by the American Council 
on Pharmaceutical Education, Inc., organ- 
ized in 1932 and sponsored and authorized 
by the AMERICAN PHARMACEUTICAL ASSOCI- 
ATION, the National Association of Boards of 
Pharmacy and the American Association of 
Colleges of Pharmacy. Each of these 
associations has three representatives on the 
Council and there is one representative from 
the American Council on Education who 
acts in an advisory capacity. The present 
membership of the Council is as follows: 

Representing the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION: 

E. F. Kelly, President, Washington, D. C. 


H. A. B. Dunning, Baltimore, Md. 
David F. Jones, Watertown, S. D. 


Representing the National Association of 
Boards of Pharmacy: 


H. C. Christensen, Vice-President, Chicago, Ill. 
A. C. Taylor, Washington, D. C. 
R. L. Swain, New York, N. Y. 


Representing the American Association of 
Colleges of Pharmacy: 


A. G. DuMez, Secretary-Treasurer, Baltimore, 
Md. 


Townes R. Leigh, Gainesville, Florida 
C. B. Jordan, Lafayette, Indiana 


Representing the American Council on 
Education: 


David A. Robertson, Baltimore, Md. 


The activities of the Council up to 1938 
were confined largely to work incident to the 
drafting of standards to be used as a basis 
for accreditation. Since 1938, the Council 
has been engaged in applying these stand- 
ards to the colleges from which applications 
for accreditation were received. In each 
case, application for accreditation has been 
a voluntary act on the part of the college 
making such application. 


Basis for Accrediting 


The Council has used as the basis for ac- 
crediting the standards which were adopted 
August 15, 1937. More than five years 
were devoted to the preparation of these 
standards and, in their preparation, the 
Council had the coéperation of the colleges 
of pharmacy, the state boards of pharmacy, 
the AMERICAN PHARMACEUTICAL ASSOCIA- 
TION, the National Association of Boards of 
Pharmacy, the American Association of 
Colleges of Pharmacy, the American Council 
on Education, the departments of education 
of some of the states and a number of indi- 
viduals who have manifested an interest in 
pharmaceutical education. Asa final test of 
the practicability of these standards, trial 
inspections were made of seven colleges of 
pharmacy, including at least one representa- 
tive from each of the three types, 7. ¢., inde- 
pendent colleges, university colleges, affili- 
ated colleges. Seer" 

In the actual application of these stand- 
ards to the colleges which have sought ac- 
creditation, the Council has not insisted on 
strict conformity in every detail but has 
assumed the attitude that certain reasonable 
variations should not mitigate against a — 
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favorable decision. It has held to the 
principle that excellence in certain features 
of a college may compensate for deficiencies 
in other features. 

In all cases, both qualitative and quanti- 
tative, criteria have been used in determining 
the acceptability of a college for accredita- 
tion. 

Quantitative criteria have been evaluated 
largely through data secured from catalogs 
and other publications and from the infor- 
mation given on extensive questionnaires 
completed by the respective colleges. These 
criteria include the following: 


1. Auspices, organization and control of the 
institution. 

2. Finances. Source of income, investment and 
expenditures. 

3. Age of the institution and of the four-year 
curriculum. 


4. Basis of requirement for admission of stu- 
dents. 


5. Number enrolled. 
6. Curricula and degrees offered. 


7. Attendance, promotion and graduation re- 
quirements. 


8. Teaching staff and teaching load. 
9. Physical facilities. 
10. Ete. 


Qualitative criteria have been evaluated in 
part through the information from question- 
naires and in part through visits of inspec- 
tion by committees consisting of at least two 
members of the Council. These criteria 
include the following: 


1. Qualifications, experience, scientific or schol- 
arly publications of the members of the faculty. 


_ Also their contacts with scientific and professional 


societies. 
2. Standards and quality of instruction. 
a. Inthe pharmacy departments. 
b. In the codperating departments. 

2. Scholastic records of students. 

4. Extra curricula activities. Participation in 
the work of local, state and national pharmaceutical 
organizations. 

5. Attitude and policy of administration toward 
its college of pharmacy and toward teaching, re- 
search, etc. 

6. Ete. 


Purpose of Accrediting 


The primary objectives of accrediting as 
held by the Council are as follows: 


1. To advance the standards of pharmaceutical 
education in the United States. 

2. To indicate the character of the institutions 
offering instruction in pharmacy. 

3. To provide a safe basis for the selection of 
pharmacy colleges by prospective students. 

4. To provide a usable basis for the interpreta- 
tion of inter-institutional relationships. 

5. To provide a list of acceptable colleges of 
pharmacy for the use of state boards of pharma- 
ceutical examiners and other interested agencies. 


Period of Accreditation 


The Council recognizes that standards for 
accreditation cannot be fixed and inflexible, 
that there is need for constant revision and 
improvement of policies and procedures, and 
that reinspections of the colleges at definite 
intervals will be necessary to make effective 
any changes in these policies. It is not 
likely, however, that a general reinspection 
of colleges will be undertaken before 1944, 
at the end of which year the requirement 
which makes it necessary for a college to re- 
ceive at least twenty per cent of its income 
from sources other than student fees will 
become effective. This will require an in- 
vestigation of the sources of income of the 
colleges already accredited as well as those 
which may seek accreditation in the future 
and would seem to be a logical time for re- 
inspection. For the present it may, there- 
fore, be assumed that in general the colleges 
listed below, except those specifically other- 
wise designated, are accredited for a period 
of four years from January 1, 1940. The 
list should not, however, be construed as 
indicating that the Council accepts each 
college as meeting its standards of accredita- 
tion in all respects and to the same extent 
and degree, but rather that each of them 
conforms to a general level which meets the 
spirit and purpose of the Council. Some of 
the colleges listed will require additional 
inspection with the next two years in order 
to satisfy the Council that they are adhering 
to its standards. 
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Accredited Colleges of Pharmacy Montana: 
Montana State University School of Pharmacy. 


(The colleges starred are listed subject to 
reinspection in 1942) 


Alabama: 
Alabama Polytechnic Institute Department of 
Pharmacy. 
School of Chemistry and Pharmacy. 
California: 
University of Southern California College of 
Pharmacy. 
Colorado: 
University of Colorado College of Pharmacy. 
Connecticut: 
* Connecticut College of Pharmacy. 
District of Columbia: 
George Washington University School of Phar- 
macy. 
Howard University College of Pharmacy. 
Florida: 
University of Florida School of Pharmacy. 
Georgia: 
University of Georgia School of Pharmacy. 
Idaho: 
University of Idaho, Southern Branch, College of 
Pharmacy. 
Illinois: 
University of Illinois College of Pharmacy. 
Indiana: 
Purdue University School of Pharmacy. 
Iowa: 
Drake University College of Pharmacy. 
State University of Iowa College of Pharmacy. 
Kansas: 
University of Kansas School of Pharmacy. 
Kentucky: 
Louisville College of Pharmacy. 
Louisiana: 
Loyola University, New Orleans College of Phar- 
macy. 
Xavier University College of Pharmacy. 
Maryland: 
University of Maryland School of Pharmacy. 
Massachusetts: 
Massachusetts College of Pharmacy. 
Michigan: 
University of Michigan College of Pharmacy. 
* Detroit Institute of Technology. 
College of Pharmacy and Chemistry. 
* Ferris Institute College of Pharmacy. 
* Wayne University College of Pharmacy. 
Minnesota: 
University of Minnesota School of Pharmacy. 
Mississippi: 
University of Mississippi School of Pharmacy. 
Missouri: 
St. Louis College of Pharmacy. 


Nebraska: 
Creighton University College of Pharmacy. 
University of Nebraska College of Pharmacy. 
New Jersey: 
Rutgers University, New Jersey College of Phar- 
macy. 
New York: 
Columbia University College of Pharmacy. 
Fordham University College of Pharmacy. 
University of Buffalo School of Pharmacy. 
North Carolina: 
University of North Carolina School of Phar- 
macy. 
North Dakota: 
North Dakota Agricultural College School of 
Pharmacy. 
Ohio: 
Ohio State University College of Pharmacy. 
University of Toledo College of Pharmacy. 
Western Reserve University School of Pharmacy. 
Oklahoma: 
University of Oklahoma School of Pharmacy. 
Oregon: 
Oregon State College School of Pharmacy. 


Pennsylvania: 
Duquesne University School of Pharmacy. 
Philadelphia College of Pharmacy and Science. 
Temple University School of Pharmacy. 
University of Pittsburgh School of Pharmacy. 
South Carolina: 
Medical College of the State of South Carolina 
School of Pharmacy. 
University of South Carolina School of Pharmacy. 


South Dakota: 
South Dakota State College of Agriculture and 
Mechanic Arts, Division of Pharmacy. 


Tennessee: 

University of Tennessee School of Pharmacy. 
Texas: 

University of Texas College of Pharmacy. 
Virginia: 

Medical College of Virginia School of Pharmacy. 
Washington: 

State College of Washington School of Pharmacy. 

University of Washington College of Pharmacy. 
West Virginia: 

West Virginia University College of Pharmacy. 
Wisconsin: 

University of Wisconsin School of Pharmacy. 


Released January 10, 1940, on authoriza- 
tion by the American Council on Pharma- 
ceutical Education, Inc. 


A. G. DuMgz, Secretary-Treasurer 
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Continuation Study for 
Pharmacists in Wisconsin 


Under the George Deen Act 


By Sylvester H. Dretzka* 


Following the request of Editor Dr. E. F. 
Kel}, I herewith submit just what need be 
done by the pharmacists of the respective 
states in order to secure for Pharmacy, part 
of the funds made available for Distributive 
Occupations under the Federal George Deen 
Act. 

1. Pharmacists should organize a com- 
mittee. It is advisable to select the Board 
of Pharmacy as this gives each state a pro- 
fessional group with which to begin. This 
will please the vocational authorities. With 
such an official committee personnel, the 
vocational authorities will be impressed 
with the sincerity of the request and the 
authority back of it. When the plan is later 
established, this group can be used as the 
Advisory Committee to the State Supervisor 
of Distributive Education under the state 
vocational school system. 

2. The committee should contact the 
State Supervisor or Co-ordinator of Dis- 
tributive Education and emphasize the 
point that their sole motive is the promotion 
of better distribution of pharmaceutical and 
other Public Health products through the 
drug store. 

3. Incase the state in question has not as 
yet set up a Supervisor of Distributive 
Education, the next move should be to con- 
tact the Trade and Industrial Education 
Supervisor and to arrange with him the 
type of program which is being proposed 
and outlining its purposes. 

4. This phase is very important. It 
consists in selling the authorities on the 
fact that Pharmacy, a profession, is at the 
same time a “distributive occupation.” 
This was admirably done by our instructor, 
Edwin J. Boberg, in a paper entitled, ‘The 
Retail Drug Business as a Distributive 
Occupation :” 

‘‘When measured by volume of total sales in dol- 
lars, more than half of the business (50.7%) in the 


* 773 N. Prospect Ave., Milwaukee, Wis. 


typical drug store is in the drug prescriptions, bio- 
logicals, first-aid material, proprietaries, rubber 
goods, surgical and hospital supplies and other prod- 
ucts associated with the professions of Medicine and 
Pharmacy and the preservation of public health. 
All other departments combined produce 49.3% of 
the total volume of business (toiletries, sundries, 
fountain, candy, tobacco, stationery). 

“By its nature the drug business must be classified 
as a distributive occupation. In the sale of drugs, 
medicines and medical supplies, however, other 
questions arise than those of salesmanship, prices 
and merchandising. Considerations of public health 
are involved. 

“The community at large is interested in the 
training and qualifications of the retail pharmacist. 
He handles and distributes a wide variety of products 
including deadly poisons, narcotic drugs, industrial 
chemicals, insecticides, concentrated acids, emer- 
gency first-aid material, hospital supplies and sick- 
room appliances. 

‘He must often advise regarding the proper selec- 
tion and use of materials, sometimes on matters of a 
confidential or private nature, calling for a high 
degree of tact, diplomacy and professional knowledge. 

‘Because of the rapid advances made in many 
fields of knowledge related to Pharmacy, a program 
of continuation-study would seem desirable. Such 
a program would permit the pharmacist to increase 
his knowledge and efficiency through organized 
study and directed discussion.” 


5. The committee should be familiar 
with the total allotment for its State. This 
can be obtained from the A. Pu. A. office. 

6. The committee when making the 
approach should be familiar with the “‘Aims 
and Purposes of Such a Course.’’ We quote 
Mr. Boberg’s outline of this phase as follows: 


“The purpose of this course is to give instruction, 
information and inspiration to retail pharmacists, 
with a view to improving conditions in the profes- 
sion. The following outline will give an idea of the 
scope of subject matter to be included as the plan 
develops: 

“1. Refresher courses in Chemistry, Biology and 
Bacteriology. Review in Basic Sciences. 

“2. Problems in Drug Store Management, Ad- 
vertising, Window Display, Merchandising. 

“3. Laws and Regulations: Common Law 
principles of rights, duties and responsibilities of the 
pharmacist. State and Federal Laws. 

“4, Recent developments in Pharmacy, Medi- 
cine, Public Health. 

“5. Outline Studies: Allergy, Vitamins, Sul- 
fanilamide, Marihuana, Barbiturates. 

“6. What the Leaders are Thinking. Re- 
view of current thought in Pharmacy. 

“7, Special topics by outside speakers, local 
pharmacists, physicians, public health officials. 
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“8. Question and Answer Department. 
’ “The instructions used are largely a combination 
of Lecture and Conference methods. The groups are 
encouraged to participate in the discussions.” 


7. If approval is obtained, the Super- 
visor may ask the Pharmacists Advisory 
Committee to assist him in selecting a 
pharmacist instructor. The greatest care 
should be used by the committee in making 
recommendations. If possible a man who 
has had retail drug experience plus an 
academic pharmaceutical background, 
should be recommended. 

Failure at this point may spell failure for 
the course itself, or at least retard its devel- 
opment. 

Wisconsin has been extremely fortunate in 
securing a pharmacist with such qualifica- 
tions. In addition Mr. Boberg has had 
seasoned experience as a Board Member. 

8. If possible, the codperation of all state 
and local pharmaceutical associations, the 
colleges of Pharmacy and pharmaceutical 
publications, should be obtained. These 
groups should be interviewed frequently by 
the Advisory Committee to ascertain the 
needs and desires of practicing pharmacists. 
One of the prime factors in establishing this 
movement in Wisconsin was Edwin S. 
Schweger of Green Bay, a Board Member 
and Vocational Director. Succeeding State 
Pharmaceutical Association Presidents and 
our Pharmacy College Dean have assisted. 

Promotional space has been made avail- 
able by the editor of the Wisconsin Druggist. 

Much additional information on the edu- 
cational side of the movement is available. 
We think it unwise, however, to submit such 
material at this time, as it may confuse 
those states whose immediate problem is to 
secure the funds to launch the program. 
When that has been accomplished, we will be 
happy to assist further in the phase of 
establishing the educational work itself. 


The American Society for the Control of Cancer, 
through organized units of its Women’s Field Army 
will conduct, during April, its fourth annual cam- 
paign of cancer education. Educate yourself and 
others to recognize early symptoms that may indi- 
cate cancer. Save some of the 150,000 who may die 
this year unless promptly treated. Enlist now and 
help in the intensive war against this disease. 


National Dental Program 
& George C. Schicks* 


The Journal of the American Dental 
Association, through the coéperation of the 
Council on Dental Therapeutics, will pub- 
lish a series of dental formulas jointly with 
the Practical Pharmacy Edition of the 
JOURNAL OF THE AMERICAN PHARMACEUTI- 
CAL ASSOCIATION for dentists and pharma- 
cists. This is to be a coéperative program 
between the dental and pharmaceutical pro- 
fessions to promote official medication or 
any other, recognized by the Council on 
Dental Therapeutics, which has an applica- 
tion to the practice of Dentistry. 

The first of the series will appear in the 
February issues of these publications and 
will continue for a period of about ten 
months. Each month these journals will 
bring to dentists and pharmacists formulas, 
the ingredients of which are known for their 
value. Any necessary explanations of their 
uses and directions for compounding will be 
given. 

This series will be conducted by the Com- 
mittee on Dental Pharmacy. Inquiries 
concerning dental pharmacy by dentists or 
pharmacists will be answered in this publica- 
tion so far as space will permit. All com- 
munications will be given prompt attention 
by mail whether or not they are so answered. 
Communications should be sent to the 
Chairman of the Committee on Dental 
Pharmacy, AMERICAN PHARMACEUTICAL 
ASSOCIATION, 1 Lincoln Avenue, Newark, 
New Jersey. 

Suggested Activities 

Pharmacists who are interested in render- 
ing the greatest service to the dental profes- 
sion should plan to put into operation during 
the next few months the following activities: 


1. Present in person or send to the den- 
tists in your community the prescriptions 
as outlined each month in this series. 
Formulas should be printed on index filing 
cards or stenciled on sheets for the con- 
venience of the dentist. 


* Chairman, Committee on Dental Pharmacy, 
A. Pu. A. 
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2. Before interviewing the dentist obtain 
(price $1.00) a copy of “Accepted Dental 
Remedies” issued annually by the Council 
on Dental Therapeutics. 

3. It is advisable also to subscribe to the 
Journal of the American Dental Association, 
costing $5.00 per year. Information pub- 
lished monthly in this journal by the Council 
on Dental Therapeutics is very helpful to 
the pharmacist. 

Subscriptions for 2 and 3 should be sent 
to the American Dental Association, 212 
East Superior Street, Chicago, Illinois. 
Additional books on dentistry of interest to 
the pharmacist will be mentioned in later 
articles. 

4. Ninety-six per cent of the dentists 
answering a questionnaire in six states said 
they would attend a series of lectures on 
official medication if such were made avail- 
able. These lectures should be arranged 
for and presented by some well-informed 
pharmacist or by a staff member of a 
pharmacy college. Your own dentist will 
be glad to aid in making the necessary con- 
tacts. 

5. Request the aid of a college of Phar- 
macy in your state in these activities. Their 
help and advice can be of inestimable value. 

It will be helpful if the state pharma- 
ceutical associations will arrange to have a 
professional exhibit at the annual convention 
of their state dental society and to have 
pharmacists address these meetings on 
scientific subjects. Articles written by 
pharmacists should appear in the state den- 
tal journal. Suggestions will be given for 
exhibits and addresses. 

Local associations and branches of the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
should arrange for joint meetings with 
dentists. A display and speakers from both 
professions will be helpful. 


Official Medication of Interest to Dentists 


Dentists prefer to use U. S. P. and N. F. 
drugs and preparations. Several special 


dental formulas are now in the official books. ' 


No doubt others will be added so that these 
official books may render as great a service 
to the dentist as they do to the physician. 


Progress in presenting information on official 
medication to the dentist is steadily advanc- 
ing. About one-third of the colleges of 
pharmacy and over one-half of the states 
through pharmaceutical groups are already 
giving educational programs. 

The alert professional pharmacist will 
find many opportunities to serve the dental 
profession Dentists from many parts of 
the United States have requested informa- 
tion about prescription writing and dental 
formulas. Recently six letters from Cali- 
fornia were received asking for dental 
formulas as the result of a display by the 
AMERICAN PHARMACEUTICAL ASSOCIATION 
and an address by a member of the Cali- 
fornia University College of Pharmacy given 
before the Golden Gate Dental Congress 
held at San Francisco. This same experi- 
ence has been duplicated in widely separated 
parts of the United States. Coédperation 
with the dental profession is no longer a 
local activity confined within one particular 
state, but is national in its scope. The 
intensity of the work with the dentist in 
some of the states may not be as great as 
that in others and this series of articles is 
intended to assist in improving the programs. 

Eight years ago a county dental associa- 
tion requested a College of Pharmacy to 
give a course in prescription writing and 
Materia Medica to practicing dentists. So 
much interest developed from this course 
that it has been repeated yearly with an 
average attendance of about 60 dentists. 
These subjects have been taken up by study 
groups, and now several instructors for this 
purpose are lecturing to dental groups 
throughout the state. Similar instruction is 
being given in several states. When den- 
tists request such a service and are willing 
to give their time to study courses and clinics 
on Materia Medica and prescription writing, 
this should be proof enough of the demand 
for the professional services of the pharmacist. 


Pharmacists Can Codperate with Dentists 


No one is in a better position to supply 
the drug needs of the dentist than is the alert, 
interested pharmacist. Once the pharma- 
cist establishes himself with the dentist as a 
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source of professional information the den- 
tist will turn again and again for consulta- 
tion and advice. A number of dentists 
were asked recently why they wanted to 
prescribe. They said that when drugs are 
indicated, they should be prescribed and 
used in a professional, scientific manner and 
that the only correct way to give such 
treatment is to prescribe for the individual 
needs of the patient, which should be deter- 
mined by the disease under consideration 
and the condition of the patient. 

Official medication lends itself admirably 
to such treatment, for the dentist always 
knows what he is prescribing. He can 
govern the ingredients of the prescription 
and control the dose as the circumstances 
warrant. The dentist knows that accidents 
and improper medication are not liable to 
happen when he writes a prescription for he 
has the assurance of a double check on the 
prescription before the patient receives it. 
One of the main reasons for writing a pre- 
scription is that it may be compounded by a 
skilled pharmacist, specially trained, and 
for the check on ingredients and dose to 
which the patient is entitled to assure the 
greatest safety. 

The pharmacist should supply the drugs 
for the dentist’s office as well as compound 
prescriptions for the patient’s use. The 
dentist should be entitled to the same pro- 
fessional courtesy and attention as is shown 
other prescribers. Many of the prepara- 
tions the dentist uses in his office he pays 
much more for than he would if the same 
mediciation were furnished by the pharma- 
cist on a prescription. 

The pharmacist is already well equipped 
to tell the dentist many things he desires to 
know about medication, but the general 
knowledge of the pharmacist should be 
supplemented by reading at least such books 
as ‘Accepted Dental Remedies” and The 
Journal of the American Dental As:o.tation. 

It is hoped that interested phe aucists 
will prepare now to make use of the informa- 
tion and the formulas to start in the Febru- 
ary issue of Tais JouRNAL. The formulas 
will also appear monthly in the Journal of 
the American Denial Association for the 
information of the dental profession. 


The Spring Clean-Up 


ampaig n* 
By Paul Tarrant} 


In order to give a complete and com- 
prehensive picture of this Clean-Up Cam- 
paign the background of our organization 
should be given. The Birmingham Retail 
Druggists Association was organized in the 
fall of 1931 by a small group of far-sighted, 
progressive, independent retail druggists and 
from the very first the membership was 
limited to those actively engaged in retail 
pharmacy. At that time the Birmingham 
druggists, similar to those in many large 
cities, were barely acquainted with each 
other and all were bitter in their complaints 
against the chain store operators. 

Within less than two years after the Board 
of Retail Druggists Association was or- 
ganized the group had grown from thirty-five 
or forty members to more than one hundred 
and twenty-five, and nearly all of them were 
well enough acquainted with each other to 
be greeted by their first names at the semi- 
monthly business luncheons. The head of 
one of the largest chain groups was a member 
of the Board of Directors and had become a 
member by a vote of the body as a whole. 
These facts are to show the friendly and con- 
structive work that has been accomplished 
through this organization and which has 
meant so much in many ways to the drug- 
gists of Birmingham and Alabama as well as 
to the profession as awhole. The Birming- 
ham druggists in a period of less than two 
years became friendly, codperative com- 
petitors working together for the common 
good of the majority rather than as strangers 
across the street from each other. 

One of the first official acts of the B. R. 
D. A., after drawing up the Constitution and 
By-Laws was the adoption of a Code of 
Ethics, from which the following paragraph 
is quoted: 

“The pharmacist should maintain at all 
times a neat and sanitary store, paying 


* Presented before the Section on Practial Phar- 
macy and Dispensing, A. Pu. A., 
1939. 

Birmingham, Ala. 
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strict attention to the appearance of his 
prescription department. He should keep 
from his store all objectionable practices and 
persons.” 

One of the first standing committees to 
be appointed was the Physicians’ Relations 
Committee, for the purpose, as the name 
would indicate, of promoting better relations 
between doctors and druggists. As a part 
of its program the committee sent a copy of 
the Code of Ethics, which was compiled 
in a Yearbook with the Membership Roster, 
to all members of the Jefferson County 
Medical Society and of the Birmingham 
Dental Association. This practice has been 
followed each year, and, with additional 
contacts between the three groups, has 
brought splendid results. 

The paragraph of this Code of Ethics 
quoted above emphasized the appearance 
of the drug store and particularly of the pre- 
scription department. This paragraph and 
the evident necessity for a “‘clean-up” in 
most of the stores gave the Physicians’ 
Relations Committee the idea of a Clean-Up 
Campaign. This was about the end of the 
depression that some of you old-timers may 
remember, when the whole country was 
“down in the dumps,” when the majority 
of the retail drug stores appeared to be 
getting a little ‘“dumpier” than the rest for 
lack of interest as well asfunds. The morale 
of the druggists was at a low ebb and most of 
the stores reflected this spirit. The com- 
mittee realized that there was little money 
available at that time for painting or re- 
modeling of stores but believed that with 
some special incentive the B. R. D. A. mem- 
bers could be encouraged to use some elbow 
grease, soap and water, to a good advantage. 
The idea was presented first to the Board of 
Directors for approval and later to the 
members at an open meeting where it was 
approved unanimously. 

Spring time has long been synonomous 
with clean-up time and on March 1, 1935, 
the first B. R. D. A. Clean-Up Campaign 
was opened. The basis of this campaign 
was not to spend money on new equipment 
or remodeling but simply for each member 
to make the most of what was on hand by 
rearranging, cleaning and polishing up the 


store. As a special incentive to members, 
the committee decided to award a loving cup 
to the store that received the highest grade 
in the campaign, and to the next high win- 
ners in each section of town, namely, North, 
East, South, West and Downtown, a deco- 
rative certificate of merit which could be 
framed and hung in the store. 


Inspection Chart 


The Physicians’ Relations Committee 
drew up an Inspection Chart, which was 
and still is very simple. The total number 
of points that could be earned by a store 
was set at one hundred. Of the fifty points 
devoted to the prescription department, 
which has been emphasized in each cam- 
paign, twenty points were for cleanliness, 
ten points for general appearance, ten points 
for condition and quality of biologicals, 
chemicals and pharmaceuticals and ten 
points for the condition of the narcotic, 
poison and other records: of the twenty-five 
points for the soda fountain, fifteen points 
were for cleanliness of equipment and ten 
points for the appearance and cleanliness of 
the dispenser; of the remaining twenty-five 
points, fifteen points were for general ap- 
pearance and arrangement of store interior, 
five points for general outside appearance 
and five points for neatness and appearance 
of the store personnel. 

The Physicians’ Relations Committee 
served as the Inspection Crew on the first 
check-up, eliminating according to the 
grades made until the three high stores in 
each section of town remained. For the 
final inspection the committee was aug- 
mented by a committee from the Jefferson 


_ County Medical Society. The first cam- 


paign was a humdinger. The druggists got 
busy and cleaned and polished and rear- 
ranged their stores from front to back. 
Many of them worked until two or three 
o’clock in the morning. Some of the bottles, 
merchandise, etc., taken off their shelves 
had probably been there since the War, 
not saying which war. After getting started 
they were worse than fussy housewives and 
cleaned the whole place out. The results 
were astonishing. Some of the stores were 
so improved that members of the committee 
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found it hard to recognize them and prac- 
tically every prescription department had 
been improved 100%. The winner in the 
1935 campaign was Alley’s Drug Store 
No. 7, a chain store, which was another 
point in favor of this democratic organiza- 
tion. 


Annual Association Project 


This first Clean-Up Campaign proved so 
interesting and successful from every stand- 
point that the Birmingham Retail Druggists 
Association voted unanimously to adopt it 
as an annual association project to be con- 
ducted under the supervision of the Phy- 
sicians’ Relations Committee and it was de- 
cided that the loving cup should become the 
permanent possession of any member whose 
store won it for three years in succession. 

The campaign has been conducted on the 
same principle each year with a few varia- 
tions. The second year the committee 
secured the co@peration of several prominent 
pharmaceutical houses, contributed valuable 
articles to be used as prizes and grew so 
interested in the reports that they continue 
to codperate each year. We are, indeed, 
grateful to these manufacturers for their 
coéperation. A Grand Prize was estab- 
lished, which included the loving cup and 
valuable chemicals for the store making the 
highest total grade in the city. A “runner- 
up” prize and a prize for the winner in each 
section of the town, after the first two men- 
tioned, were provided. The winner in 1936 
was the Thomas Jefferson Drug Company, 
an independent store. 

In 1937, an entrance fee of $1.00 was 
charged and the fund thus collected was 
awarded to the employees of the two highest 
ranking stores. This created an unusual 
amount of interest and made the employees, 
from the registered pharmacist on down to 
the soda-boy and the porter, feel that they 
were a vital part of the campaign. 

In 1937, 1938 and 1939 Fadely’s Drug 
Store No. 2, a Rexall Store, won the loving 
cup or Grand Prize which gave permanent 
possession of the original cup and a new 
trophy will have to be offered for the 1940 
campaign. Singleton Drug Company, it is 
interesting to note, was the runner-up for 


the grand prize for 1937-1938 and 1939 and 
the grades of these two stores varied only 
about a point and a half each year. 

K Purpose of the Campaign 

This annual Clean-Up Campaign was in- 
augurated to help the druggists themselves, 
to create better relations between physicians 
and pharmacists and as a general good-will 
builder. It has attracted more attention 
than any project attempted by the associa- 
tion. The most unusual thing about these 
campaigns has been the spirit of the drug- 
gists themselves. They are willing to permit 
their fellow-druggists and competitors to 
inspect and check their stores from front to 
back, inside and out, and they give the in- 
spectors a cordial welcome. Two or three 
members became disgruntled when their 
stores did not win and declared the judges 
were not as impartial as they should be. 
As soon as one of these raised his voice he 
was added to the Inspection Committee so 
that he could see exactly how it was done. 
Each inspector turns in a separate chart for 
each store to the secretary of the association 
who sorts them and averages the grades of 
the stores. These grades are then checked 
by the chairman of the Physicians’ Relations 
Committee. Only the grades of the winners 
are announced but all other members are 
invited to visit the office and study their 
grades so that they may know how to im- 
prove their store before the next campaign. 

The B. R. D. A. is thoroughly sold on the 
“Spring Clean-Up” and while our stores are 
far from perfect we do know that these cam- 
paigns have made the majority of the mem- 
bers more conscious of the appearance of 
their stores. Those stores that have en- 
tered in the campaign each year have shown 
a steady growth in their merchandising 
program as well as their prescription prac- 
tice. 

The publicity about these campaigns 
from both local papers and national drug 
journals has been of the highest type. The 
landlords and the customers of the individual 
stores became interested and watched the 
progress of the campaigns. Some went so 
far as to offer suggestions to the druggists 
about improving their stores. In several 
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instances the druggist was able to get the 
landlord to ‘loosen up” and apply a fresh 
coat of paint or build a new window for the 
building. Of course, the winners in these 
campaigns made the most of their oppor- 
tunity by announcing to their customers 
that they had won the B. R. D. A. loving 
cup. 

As chairman of the Physicians’ Relations 
Committee since its inception it has been my 
privilege to help conduct these Clean-Up 
Campaigns and it is gratifying to know that 
the most progressive stores in every respect 
are those which have taken advantage of 
this idea to attract the attention and good- 
will of the doctors and the customers. 

The inspection of the stores in these cam- 
paigns takes from a week to ten days and is 
really a job. It has proved a real pleasure 
to serve on this committee because the work 
has brought such worth-while returns to 
all who have taken part in it and we are 
thoroughly in accord with the sentiment ex- 
pressed by the late Theodore Roosevelt, who 
said, ‘“Every man owes at least a part of his 
time to the upbuilding of his profession.”’ 
No better opportunity is offered the pro- 
fessional man, or merchant, for the up- 
building of his profession, or business, than 
his membership and active participation in 


his own Association. 


Committee on Professional 
Relations 


By C. B. Jordan, Chairman 


The work of this committee starts off 
with a “‘bang.” In fact, it is piling up so 
rapidly, that the chairman contemplates 
employing two extra stenographers in order 
to keep up with it. Before the chairman 
had opportunity to consult his committee 
he received from a state professional group 
the following recommendations: 


“WHEREAS, the Practice of Pharmacy in America 
for quite some time has found itself in a state of 
confusion, and 

WHEREAS, it appears that Pharmacy has been 
misled and has been chasing idle fancies held out 
by those other than pharmacists, and 

WuerEAs, there seem to be on foot, movements 
or some spontaneous combustions, by groups of men 


in Pharmacy throughout our country, all of which 
are designed for the same mutual benefit of phar- 
macists of America, and 

WHEREAS, there seems but little doubt that 
American Pharmacy is at last interested in re- 
storing Pharmacy to the place of greater public 
appreciation, through its own efforts, and 

WHEREAS, we have reached the place where a 
united and desirable leadership, all under a common 
banner labeled American Pharmacy, is highly de- 
sirable and in fact necessary within reasonable time, 
and 

WHEREAS, the foregoing statements illustrate the 
vast need of proper leadership in promoting Pro- 
fessional Pharmacy, and that the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION with resources, prestige 
and an honorable record, is the proper body to fur- 
nish this leadership, and develop plans for the fur- 
thering and lifting of Pharmacy to a higher plane, 

Now, therefore, be it resolved by the Professional 
Relations Committee of the West Virginia State 
Pharmaceutical Association, in meeting assembled 
this 21st day of September 1929, in the City of 
Clarksburg, West Virginia, that the following 
recommendations be made to the Professional 
Relations Committee of the AMERICAN PHARMA- 
CEUTICAL ASSOCIATION: 


1. That the Professional Relations Committee 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
shall act as a clearing house, and disseminate in- 
formation to all the states from those states now 
carrying on programs of this nature regarding this 
work as done by them. 

2. That the Professional Relations Committee 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
correlate the efforts of the several states, give study 
to them with the idea of developing a program pro- 
moting the use of official medicines, which program 
could be used on a national basis. If not practical 
from a national standpoint, may be secured by the 
various state associations, city or county organiza- 
tions, or even an individual in cases where no other 
organization is doing this work in his city, county 
or state; this to be supplied at a nominal cost to 
those interested. 

3. That the Professional Relations Committee 
of the AMERICAN PHARMACEUTICAL ASSOCIATION 
devote its efforts to the developing and making 
available to its members in the retail trade: 


A. Professional Window Displays, depicting 
Professional Pharmacy and Medicine to the 
general public. 

B. The development of Radio transcripts 
which are suitable for use by an individual or 
group to further build greater public appreciation 
for Professional Pharmacy and Medicine. 

C. The development and producing of a book- 
let embracing the subject ‘(How to Detail Physi- 
cians on Official Drugs and Medicines.” 

D. The development of an up-to-date booklet 
embracing ‘‘Official Medicines” which is suitable 


in- 
7eS, 
ans 
will 
ion 
ese a 
ug- 
mit 
to 
to 
in- 
lree 
be. 
he 
SO 
ne. 
for 
tion 
s of 
ked 
ions 
ners 
are 
heir ‘ 
im- 
ign. 
the 
are 
em- 
e of 
en- 
own 
ising 
yrac- 
igns 
drug 
The 
dual 
the 
it so 
veral 
| 


24 JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


for distribution by retail members or by organized 
’ associations engaging in this work. 

4. That the Professional Relations Committee of 
the AMERICAN PHARMACEUTICAL ASSOCIATION pro- 
ceed at once to investigate the possibility of building 
up a program embracing all the foregoing recom- 
mendations, and, in addition, give thought to the 
idea of incorporating into such a program a means 
or method by which drug stores or pharmacies may 
be classified; the better stores given something to 
distinguish them from the class of store which is not 
interested in Professional Pharmacy. Such a classi- 
fication being brought about by a rigid setup of 
requirements open to any and all who can meet the 
regulations, and rigid inspection, after which they 
be entitled to some sort of identification such as 
““Member of the A. Px. A.’’ under which is inserted 
the word ‘‘Approved” or ‘‘Certified’’ or some sort 
of wording that is satisfactory. That in drawing up 
such a program the rules and regulations be made 
flexible enough to permit the recognition and entry 
of men of high character and professional reputation 
in large and small towns alike, yet requirements 
shall be rigid enough, and services made available 
to the members be good enough, that it is something 
to be desired and will be sought after by men in the 
retail practice of Pharmacy. 

Be it further resolved, that a copy of these recom- 
mendations be forwarded to the entire membership 
of the Professional Relations Committee of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, the Presi- 
dent and Secretary of the same association, with the 
hope that by June of 1940 when the West Virginia 
State Pharmaceutical Association holds its next 
annual convention we shall have something definite 
to tell them about this work to build a greater public 
appreciation for Pharmacy, and the promotion of 
better Professional Relations between American 
Medicine and Pharmacy. Also, we hope that we 
can report that this entire movemeut is under the 
banner of, sponsored and controlled by American 
Pharmacy, through the medium of close codperation 
between the various state associations, but directed 
generally by the AMERICAN PHARMACEUTICAL ASSsO- 
CIATION through its Committee on Professional 
Relations.” 


What a task to set before one lone com- 
mittee! Your committee is entirely in 
sympathy with the above resolutions but 
believes it will take ‘quite some time” to 
accomplish all of this—say two years or 
more. However, we have attacked the 
problem and have been encouraged by the 
response. Evidently there is a great deal of 
interest aroused in professional relations 
and we hope that something can be done 
this year to further this interest and to 
unify some of the efforts that are being 
made by state associations and others to 


further better professional relations with our 
sister professions. In particular we hope to 
arouse an interest in this work in those states 
that do not now have a professional rela- 
tions committee at work. 

The first activity of the committee will be 
an effort to contact the professional relations 
committees of the state pharmaceutical 
associations and secure from them a brief 
report of their activities. It is hoped that 
these reports can be condensed into eight or 
ten sentences and be printed in this Jour- 
NAL. The purpose is to show what is being 
done in the individual states in hopes that 
the state pharmaceutical associations that 
are not active will awaken. to the importance 
of strengthening professional relations. 
These reports will, we believe, point the 
way to the method of procedure. 

In addition, your committee will contact 
such individual groups as those represented 
in Detroit, New York and Philadelphia and 
ask for a brief report of their activities. 
The academies of pharmacy, such as the 
one in Cleveland, will also be contacted for 
the same purpose. 

Your committee is also contacting a simi- 
lar committee of the American Association 
of Colleges of Pharmacy headed by Dean 
Schicks of New Jersey, in hopes that some 
method of codperation can be worked out, 
since the A. Po. A. Committee and the 
A. A. C. P. Committee are both endeavoring 
to do the same work. 

Reports have already been received from 
the following states: West Virginia, Iowa, 
Indiana, New Jersey, Wisconsin, New York, 
Mississippi, South Carolina, Washington. 
Texas, Ohio, Florida, Colorado and North 
Carolina. Obviously it will be impossible 
to print abstracts of all of these reports in 
this issue and therefore some will be held 
over for following issues. 

Mr. W. J. Danforth, Secretary of the 
Texas Pharmaceutical Association, reports 
as follows: 


“Probably the greatest achievement of this com- 
mittee during the past year, was the incorporation 
in the new Medical Practice Act for the State of 
Texas, an amendment which will make it unlawful 
for any person other than a registered pharmacist 
to sell or offer for sale, contraceptives, contraceptive 
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! devices or prophylactics or medicines which they 


recommend for the cure of disease. This is most 
certainly a step forward in bringing about a definite 
degree of understanding between the different pro- 
fessions interested in the practice of Medicine. 
The Medical Association saw fit to recognize Phar- 
macy and the endeavors of the pharmacist to correct 
many of the unethical practices which were preva- 
lent. The State Medical Association of Texas has 
been very coéperative with the Texas Pharmaceuti- 
cal Association, electing each year a delegate to the 
Texas Pharmaceutical Association, the pharmacists 
doing likewise by electing a delegate to the medical 
convention. Next year will no doubt find both the 
doctors and druggists joined mutually in a primary 
legislative campaign, uniting for the betterment of 
all concerned.” 


That’s the way to get action. 

Mr. Charles E. Wilson, Director of U. S. 
P. and N. F. Division of Extension, Missis- 
sippi State Board of Pharmacy, writes: 


“Recently I have had the opportunity to read a 
copy of resolutions adopted by the West Virginia 
Professional Relations Committee concerning the 
promotion of Professional Pharmacy. 

These resolutions appear to be the result of some 
sincere study on the part of that committee and 
they have more sense packed into them than most 
resolutions, Personally I would like to approve 
them and ask that serious consideration be given 
them and would like to see them carried out by 
your committee, 

Working under the mentioned resolutions should 
be one way in which something could be accom- 
plished by the A. Pu. A., instead of having several 
more or less local organizations trying to do the 
same job, certainly a unified action should be in a 
position to do a better job.” 


That’s the spirit we like to see shown by a 
State Board of Pharmacy. ‘More power 
to your elbow,” Mr. Wilson. 

Mr. H. H. Jones, President of the Missis- 
sippi State Pharmaceutical Association says: 


“T have read the copy of resolutions adopted by 
the West Virginia Pofessional Relations Committee 
in regard to the promotion of Professional Phar- 
macy which I enjoyed very much. 

I wish to state that I approve these resolutions 
and think they are very important to us. I think 
that all the state pharmaceutical associations should 
put on a professional advertising campaign of very 
high type to the doctors and to the public. This 
can be done only with one central head and it looks 
to me as though the AMERICAN PHARMACEUTICAL 
ASSOCIATION should be this head. 

This is the first year I have been a member of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, but I am 
going to be a member from now on.” 


Another enthusiastic A. Pa. A. member. 
Hope we meet you, Mr. Jones, at Richmond, 
in May 1940. 

Your committee is extremely anxious to 
receive suggestions as to how it can best 
function for the improvement of professional 
relations and every pharmacist and pharma- 
ceutical educator is hereby requested to 
send such suggestions to the chairman. 


The Pharmacist and the 1940 
Census 

The Sixteenth Decennial Census which 

began on January 2nd will, in one or another 

of its phases, touch every person in the 

United States. For pharmacists, however, 


_ it will be particularly important because of 


its direct bearing on vital aspects of their 
profession. 

Every pharmacist operating a drug store 
will be called upon to supply figures in the 
Census of Business, the first in four years, 
which is now under way. Wholesale drug 
concerns will also be covered in this survey, 
while producers will report in the Census of 
Manufactures, being conducted simultane- 
ously. Then in April the big Population 
Census, which is taken every ten years, will 
collect information on all pharmacists. 

Out of these canvasses will come facts of 

great value to the profession, which will 
more than recompense for the small amount 
of time spent in answering Census question- 
naires. 
Take the inquiries of the Business Census, 
for example. A Business Census enumer- 
ator will bring a schedule to every drug store 
in the United States, and collect it when 
filled out. On this form appears a limited 
number of questions, all designed to produce 
information useful to those reporting 


Commodities Distributed 


Perhaps most important to pharmacists 
is the analysis of commodity sales, in which 
total doliar value of prescriptions is to be 
ascertained, in comparison with total sales 
of drugs and medicines, drug sundries and 
rubber goods, toilet preparations, liquors, 
beer and wine, cigars, cigarettes and tobacco, 
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candy, and meals and fountain-dispensed 
items. 

The totals will be shown separately for 
drug stores with fountains and for those 
without, giving interesting evidence of any 
trend toward or away from the exclusively 
pharmaceutical establishment. 

Another significant question being asked 
concerns employment and payroll. Number 
of pharmacists employed will be determined, 
and their compensation, for a typical week. 
Similar data will be obtained for clerical help 
such as cashiers, sales clerks and fountain 
dispensers, and waiters and waitresses. 

Stability of drug stores will be measured 
by answers to questions on date of original 
establishment and date of acquisition or 
establishment under present ownership. 

Light will be thrown on the problem of 
inventories by tabulation of data on cost 
value of stocks at the beginning and end of 
the year. 

Relative number of independents and 
chain units will be found through a question 
on type of operation. This and other data 
will be shown for states and cities, giving 
pharmacists valid standards for their locali- 
ties, by means of which they can evaluate 
their own performance. 


Commodities Produced 


Detailed figures on volume of commodi- 
ties produced will be made available through 
the Census of Manufactures. Producers 
will report output of all major types of drugs 
and medicines, separating each between 
those sold direct to or prescribed by physi- 
cians, and those packaged for sale to the 
general public. There is a further differ- 
entiation between U. S. P. or N. F. prepara- 
tions and others. 

For example, the report for 1937, the last 
year covered by a Manufactures’ Census, 
shows the following totals for liquid prepara- 
tions such as tinctures, syrups, etc.: Sold 
direct to or prescribed by physicians, U. S. 
P. and N. F., $9,494,975, and special 
formulas, $18,949,518; packaged for sale to 
the public, U. S. P. and N. F., $13,419,609, 
others, $61,890,075. The pharmacist can 
profitably examine his records in the light of 
these ratios. 


Number of Pharmacists and Salary Scale 


Turning to the April Population Census, 
pharmacists will be glad to learn that its 
report on occupations will for the first time 
list separately the number in their profes- 
sion, wherever they may be employed. 
Previously, most pharmacists were included 
among retail dealers in drugs and medicines, 
while those in hospitals, factories and else- 
where were grouped in miscellaneous classi- 
fications with other types of employees. 

The Population schedule will contain a 
new query on wage and salary income, as a 
result of which it will be possible to see the 
average salary for employed pharmacists. 

In giving such personal information to the 
enumerator, the pharmacist is protected 
against disclosure of individual returns, or 
their use for taxation, investigation or 
regulation, by the same Act of Congress 
which requires reporting to the Census 
Bureau. 

Promptness and accuracy in making re- 
turns will help the Bureau make available 
at the earliest possible date the information 
which most interests pharmacists. 

The basic facts, it is expected, will be 
published by late summer or early fall, with 
special trade reports to follow. 


Alcoholic Content of 
Pharmaceutical Preparations 


The accurate determination and correct 
statement of the alcoholic percentage of 
these products is of great importance be- 
cause of its relation to their cost in many 
instances and also because of the labeling 
requirements in the Federal and State Food, 
Drug and Cosmetic Acts. The A. Pu. A. 
Laboratory, working with the N. F. Sub- 
committee on Extraction Preparations is 
now studying the official method for deter- 
mining alcoholic content and the preliminary 
results indicate that the apparatus and 
technique should be improved.’ The work 
will be continued with the expectation that a 
definite report can be submitted later on, 
leading to a more accurate method. 
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Chairman Committee on National Formulary and Director A. 
Laboratory Elected 


Dr. Justin L. Powers of Ann Arbor, Mich., was 
elected to this combined position by the Council of 
the AssocIATION at its semi-annual meeting in Wash- 
ington on December 3, 1939, upon the recommenda- 
tion of a Committee appointed at the Atlanta meet- 
ing to select a candidate for the position. He suc- 
ceeds Dr. E. N. Gathercoal who has been Chairman 
of the N. F. Committee since 1929 and Director of 
the Laboratory since it was established in 1935, and 
who requested to be relieved when the other mem- 
bers of the Committee on N. F. were elected last 
August. Dr. Gathercoal will continue in an ad- 
visory capacity until after the A. Pu. A. meeting 
in Richmond, in May. 

Dr. Powers will give his full time to the position 
and will have his headquarters in the American 
Institute of Pharmacy in Washington, after March 1, 
1940. This election marks another step in the As- 
SOCIATION’S program to set up the most efficient 
organization possible for the revision of the Na- 
tional Formulary and for the direction of the Labora- 
tory. 

Dr. Powers was born in Tekonsha, Mich., on 
March 12, 1895 and was a student in Hillsdale Col- 
lege, Hillsdale, Mich., in 1914-1915. He then en- 
tered the College of Pharmacy, University of Mich., 
and continued his studies there until October 1917 
when he joined the U. S. Army as a Sergeant, Medi- 
cal Department, Field Hospital, No. 22, Fort Ogle- 
thrope, Ga. From February to September 1918, he 
was with the Medical Detachment at Kelly Field, 
Texas, and was then admitted to the Infantry De- 
partment, Central Officers Training School, Camp 
Pike, Arkansas,-from which he was discharged at 
his own request on November 27, 1918. 


Dr. Powers resumed his studies and received the 
Ph.C. degree from the University of Michigan in 
1919. He was Instructor in Pharmacy, School of 
Pharmacy, Washington State College, Pullman, 
Wash., until 1923 when he returned to Michigan as 
pharmacist to the University Health Service and as 
a student. He received the Bachelor of Science 
degree in 1924, and until 1926 was Assistant Profes- 
sor of Pharmacy in the Schoo! of Pharmacy, Oregon 
State College, Corvallis, Oregon, when he again re- 
turned to Michigan as instructor in Pharmacy and 
student in the Graduate School, receiving the M.S. 
degree in 1927. 

From 1931, Dr. Powers has served as Assistant 
Professor of Pharmacy, University of Michigan, 
except from June 1924 to August 1935, when he was 
on leave of absence at the University of Wisconsin 
from which he received the degree of Ph.D. 


Pu. A. 


JUSTIN L. POWERS 


Dr. Powers is a registered pharmacist in Michigan 
and Washington and has had experience of a varied 
nature in retail and hospital pharmacies and in the 
Army. 

A number of scientific and professional papers 
have been published by Dr. Powers. He was co- 
reviser with Dr. C. H. Stocking of the 6th Edition, 
Stevens Arithmetic of Pharmacy and assisted Dr. 
W. L. Scoville in the 6th Edition of the Art of Com- 
pounding. He served from 1937 to 1939 as a mem- 
ber of the Pharmacy Study Commission appointed 
by Governor Murphy. 

Dr. Powers is a member of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, the American Chemical 
Society and of the following societies and fraterni- 
ties: Phi Delta Chi and Rho Chi (pharmaceutical), 
Phi Lambda Upsilon (chemical), Sigma XI (general 
scientific), Phi Sigma (biological) and Delta Tau 
Delta (general social). He has served on a number 
of committees of both the A. Pu. A. and the 
A. A.C. P. 

Dr. Powers and Miss Gladys L. Laufman of Chat- 
tanooga, Tennessee, were married in that city on 
December 22, 1917. 

Dr. Powers brings to the important work he is 
undertaking unusual ability, training and experience. 
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American Association for the 
Advancement of Science 


The annual meeting of this representative 
organization of American scientists was held 
in Columbus, Ohio, December 25 to 29, 1939. 
The Section on Medical Sciences, in addition 
to its joint sessions, held separate sessions 
for physicians, dentists and pharmacists. 
The Sub-Section on Pharmacy held two ses- 
sions on December 27th with an attendance 
of about fifty persons. Dr. Glenn L. Jen- 
kins of the College of Pharmacy, University 
of Minnesota, Minneapolis, Minn., was the 
chairman. Ten papers were presented and 
discussed. 

The selection of drug clerks on the basis of 
specific traits thought to be desirable and 
which determine their success was discussed 
by Prof. C. M. Brown; the tests used and 
the methods of scoring were reported. Of 
thirty-five desirable traits previously se- 
lected, all of the strictly professional require- 
ments were rejected and the remaining ten 
were used in this study. An effort is being 
made to determine their relative value. 

An improved method for determining pep- 
tic activity based on the use of casein was 
outlined in detail by Dr. C. J. Klemme and 
Lee F. Warrell. It was found, however, that 
different lots of casein caused short varia- 
tions in the results secured. 

Dr. Leroy D. Edwards reported on a 
study of the irritant action of potassium and 
sodium soaps made from fatty acids, alkyl 
sulfates and refined oils. A modified patch 
test was used which permits a contact of the 
soap solution with human skin. The results 
were summarized as follows: 

Fatty Acids—Most Irritant—Lauric, 

Myristic 
Alkyl Sulfates—Most Irritant—Luryl, 
Myristyl 

Refined Oils—Most Irritant—Cocoanut 

Dr. J. L. Powers, in a paper on ‘The 
Chemistry of the Viburnums,” gave reasons 
to believe that both viburnums contain alka- 
loids. Dr. J. C. Munch in reporting on ‘“‘The 
Uterine Sedative Action of the Viburnums,”’ 
cited evidence that Viburnum prunifolium 
has a sedative action on the uteri of animals 
as well as humans. 


Aconitine is the principal analgesic con- 
stituent of aconite according to evidence 
submitted by Drs. B. V. Christensen and J. 
W. Nelson, and since the chief use of aconite 
is based on its analgesic effect it was sug- 
gested that a biological assay might be based 
on its analgesic constituents. 

The use of oral vaccine as a preventive 
agent was shown to reduce the incidence of 
common colds forty to sixty per cent in the 
cases studied by Dr. Leonard J. Piccoli. It 
was also shown that the colds contracted by 
those who took the oral vaccine were mild 
and of short duration. 

Drs. R. L. McMurray and R. D. Little 
reported on a study of Horse Nettle Berries 
showing the presence of alkaloids and a com- 
plete analysis of the ash. 

Dr. Richard A. Deno outlined a basis for 
distinguishing between virgin and parous 
animals through brown spots which are a 
prominent feature of the involution of the 
uterus in certain parous rodents. In ro- 
dents which show these spots, animals of un- 
known origin can be certified as to virginity. 

That mandelic acid, the well known uri- 
nary antiseptic, yields with methenanine a 
salt that is nontoxic when given orally to 
rabbits and which showed marked antiseptic 
activity in urine by im vitro tests, was re- 
ported by Dr. Glenn L. Jenkins. 

These meetings are valuable since they 
provide the opportunity of acquainting the 
scientists of the country with the scientific 
work done in Pharmacy. 


A Guide to the Pricing of 
Prescriptions* 


By W. Paul Briggst 


This pricing plan was originally intended 
to supply students and newly registered 
pharmacists with a simple method of es- 
tablishing reasonable prescription prices. 
The plan has been subjected to a limited 


* Presented before the Section on Practical Phar- 
macy and Dispensing, A. Pu. A., Atlanta meeting, 
1939. 

¢ George Washington University, School of 
Pharmacy. 
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amount of practical drug store use and, in 
the main, has been found satisfactory. 

The Average prices given in the Regular 
Schedule were obtained by a careful survey 
of 3000 prescriptions filled in seven repre- 
sentative pharmacies in Washington, D. C., 
during January 1939 and were then checked 
against prices charged by other repre- 
sentative pharmacies including a store be- 
longing to a large chain drug company. 
The very nature of prescriptions makes an 
average price a doubtful factor but safe- 
guarded as it is in this system, some of the 
weaknesses are overcome and the values 
utilized. 

The average price of the prescriptions 
in this survey was 92 cents. The survey 
further showed that 25% of the pre- 
scriptions were for single proprietary prod- 
ucts; 1.5% for mixtures of proprietary 
products; 25% for mixtures of proprietary 
and non-proprietary products; 13% for 
single non-proprietary products; and 35.5% 
for mixtures of non-proprietary products. 
A breakdown of the prescriptions for mix- 
tures of proprietary and non-proprietary 
products showed that 68% of the ingredients 
of these prescriptions were for non-pro- 
prietary items. This means that approxi- 
mately '/, of all prescriptions can be priced 
under Instructions 3, 4 or 5, whichever 
applies, and the remaining */, can be priced 
by the Schedule, with the occasional appli- 
cation of Instruction 1. 

Most prescription pricing systems use a 
formula of some type in which cost of in- 
gredients, profit, container, etc., are deter- 
mined, to which is added a compounding or 
professional fee. These factors represent 
the essential basis for the pricing of pre- 
scriptions. The profit, in terms of a com- 
modity sale, and the compounding fee for 
professional services rendered, are, whether 
we like it or not, adjusted to what the traffic 
will bear and the influence of competition. 
People do shop for prescriptions, and most 
charges are far too low when the character 
of the professional services supplied is con- 
sidered. Let me say that I do not approve 
of 25 cent prescription prices. I hope to see 
the day when pharmacists will receive a 
definite professional fee for services ren- 


dered, and, in addition, a separate charge 
for the prescription as such. 

Conditions as they exist must be con- 
sidered while striving for future improve- 
ment. Under several pricing systems it has 
been found that in many cases the minimum 
price becomes the average price. This is so 
because the actual cost of ingredients 
(proprietaries excepted) is usually a negli- 
gible factor. In this plan, the roundabout 
method of applying a formula and then 
charging the minimum price has been 
changed so that an average price is charged 
unless one or more ingredients are expensive. 

It is impossible to define an average pre- 
scription for which an average price might 
be established. A prescription for Aspirin, 
Caffeine, Phenyl Salicylate, etc., in capsules 
would have a negligible ingredient cost as 
would mixtures containing Ammonium 
Chloride, and Syrup Wild Cherry; or con- 
taining Sodium Bromide, Tr. Belladonna 
and Elixir Lactated Pepsin; an ointment 
containing Ichthyol, Zinc Oxide and Petro- 
latum; a suppository containing Tannic 
Acid, Ext. Hyoscyamus, Cocoa Butter; a 
bulk powder containing Magnesium Oxide, 
Kaolin, Sodium Bicarbonate; or an eye 
drop containing Zinc Sulfate and Sat. Sol. 
of Boric Acid. These prescriptions repre- 
sent relatively inexpensive combinations 
which do not involve unusual technique or 
require excessive time for compounding, and 
could be priced by the Schedule. Many 
proprietary items and relatively expensive 
official items could be included in the above, 
or similar, combinations, and still be profit- 
ably priced by the Schedule. It is only 
necessary to observe that if the cost of 
any ingredient equals or exceeds '/; of the 
Schedule price, such cost should be added to 
the Schedule price. For example, in the 
first combination for one dozen capsules, 
with a Schedule price of 75 cents, assume the 
addition of 6 grains of Codeine Sulfate. If 
the Codeine Sulfate costs 3 cents per grain 
the total cost of the Codeine Sulfate used 
would be 18 cents, which is more than '/; of 
the Schedule price, and this amount would 
therefore be added to the Schedule price, 
making a total of 93 cents. This would be 
increased to the next higher number di- 
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visible by 5, making the actual price for the 
prescription 95 cents. 

The Minimum price in this plan is en 
tirely different in meaning and application 
from that in other pricing systems. It is 
intended solely as a floor and should be used 
only in exceptional cases. If 1 ounce of 
Zinc Oxide Ointment is sold for 25 cents and 
75 cents is charged for the same item on a 
prescription, the criticism that our pre- 
scription prices are exorbitant is given 
validity. Aspirin capsules are probably 
sold for 25 cents or 35 cents per dozen and 
if 75 cents per dozen is charged for this same 
item on prescription, the apparent gain in 
cash becomes actual loss in confidence and 
good-will. When no compounding is in- 
volved, when the product is inexpensive and 
when it is commonly known to the public, 
the use of the Minimum price, increased 
whenever possible, is suggested. Prescrip- 
tions for Dobell’s Solution, Milk of Mag- 
nesia, Ointment of Boric Acid, Quinine 
Capsules, Antiseptic Powder, etc., illustrate 
types in which the Minimum price might 
be used. 

In cities such as Washington most phar- 
macists have been forced to charge prevail- 
ing retail prices, raised to the next highest 
even number, for original quantities of 
single proprietary items when dispensed on 
prescription, and this policy is suggested to 
meet competition and to avoid charges of 
profiteering. If a proprietary item has no 
retail price, a 66% mark-up (or 40% gross) 
is suggested when the original size is dis- 
pensed. This means, in most instances, 
selling at list price. Many such items in- 
troduced as so-called ethical specialties later 
become common over-the-counter items, 
and any marked difference in price when 
furnished on prescription jeopardizes the 
profit to be made on compounded pre- 
scriptions. A policy of charging 90 cents on 
prescription for an article which is frequently 
sold over the counter for 89 cents and which 
costs 75 cents should be followed only if 
In the above case no compound- 


necessary. 
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ing fee would be charged even though the 
responsibility and work are greater than are 
called for by a simple retail sale. The ob- 
ject of such a policy is to preserve an under- 
standable and reasonable balance between 
prescription and retail prices for the same 
article since in the minds of the public, such 
a transaction involves no professional service 
and is merely a commodity sale. All pre- 
scriptions should be dispensed in prescription 
containers whenever possible, and this 
practice will, to some extent, modify the 
necessity for observing over-counter prices 
in the pricing of such prescriptions. The 
over-the-counter price should be observed 
only on items which are sold over the coun- 
ter in the particular store and should not be 
observed on every item which may have an 
over-the-counter price in some other store. 

The remainder of the Pricing Plan is self- 
explanatory. There may be many faults 
and some cases may not have been covered 
due to the effort to preserve simplicity, but 
if the general approach to consistent and 
profitable pricing of prescriptions has been 
furthered, the effort will be justified. 

In conclusion, let it be forcefully stated 
that prescription prices, in general and in 


this plan, are far too low and are not in - 


accord with the professional skill and re- 
sponsibility involved in the vital services 
which pharmacy renders to the public; 
that a 25 cent minimum price for any pre- 
scription is an indignity to the individual 
pharmacist and a challenge to the profession 
of Pharmacy; and that even in the case of 
those ready-made preparations which are 
simply re-labeled by the pharmacist, a pro- 
fessional charge should be willingly paid in 
view of the knowledge, skill and responsi- 
bility involved. The purposes of this Plan 
are: (1) to suggest a policy through which 
competitive prescription prices can be met; 
(2) to insure a reasonable profit on every 
prescription; (3) to avoid actual losses due 
to faulty pricing; (4) to provide for con- 
sistent pricing in any one pharmacy. 
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REGULAR SCHEDULE 
Average Price Includes Costs, Profit, Container Charge and Professional Fee 
Vol- Num- Internal External Ointments Capsules, Powders, Bulk| Suppositories | Eye, Ear, 
ume ber Liquids Liquids Pa; , ete. | (One Dram Nose a 
or One Dram (Lotions, (One per Doses) Intern 
Weight iose—2 or Gargles, Dose—2 or | (Calculate Liquids 
More Injections, More Price on (Drop 
per Day) etc.) per Day) Volume) Doses) 
Avg. Min.‘ | Avg. Min.‘ | Avg. Min.‘ | Avg. Min.+ | Avg. Min.‘ | Avg. Min.‘ | Avg. Min.‘ 
2 dr. 3 eee | O38 (0.25) | 0.38 0.50 (0.50) | 0.40 (0.25) 
4 dr. 6 | 0.35 (0.25) | 0.35 (0.25) | 0.45 (0.25) | 0.45 (0.25)| ... ... | 0.75 (0.50) | 0.50 (0.25) 
1 oz. 12 | 0.45 (0.25) | 0.40 (0.25) | 0.65 (0.25) | 0.75 (0.35) | 0.50 (0.25) | 1.25 (0.75) | 0.65 (0.35) 
2 oz. 18 | 0.55 (0.25) | 0.45 (0.25) | 0.85 (0.35) | 0.90 (0.50) | 0.65 (0.35) | 1.65 (1.00) | 0.85 (0.50) 
30z.| 20 | 0.65 (0.35) | 0.55 (0.35) | 1.10 (0.50) | 1.00 (0.65) | 0.75 (0.50) | 1.75 (1.25)|...  ... 
4 oz. 24 | 0.85 (0.40) | 0.65 (0.40) | 1.25 (0.75) | 1.10 (0.75) | 0.85 (0.50) | 2.00 (1.50) | . 
6 oz. 86 | 1.00 (0.50) | 0.75 (0.50)}... ... | 1.40 (0.75) | 1.00 (0.65)| ...  ... 
8 oz. 40 | 1.25 (0.60) | 0.85 (0.50) | 2.00 (1.25) | 1.50 (0.85) | 1.25 (0.75) 
12 oz. 50 | 1.75 (0.75) | 1.00 (0.65)|... ... | 1.75 (1.00)|... ... 
16 0z.*} 100 | 2.25 (1.00) | 1.25 (0.75) | 3.00 (1.50) | 3.00 (2.00) | 1.75 (1.00) 


struction 1. 


INSTRUCTIONS 


(If exact quantity called for is not listed, charge at rate of nearest quantity given.) 


1. Above prices are Average and subject to modification where dose varies or where one or more in- 
gredients are very expensive. In general, when the cost? of the amount used of any ingredient® equals or 
exceeds !/; of the Schedule price add the cost of the amount used of such ingredient, to the Schedule price. 


2. In every case where calculated price is an odd number, adjust price to the next higher number divisi- 
ble by 5. If more than one calculation is required, adjust number after each calculation. 
8. For all Proprietaries! in original manufacturers size or quantity charge cost? plus 66%, or prevailing 
over counter price, if amy, whichever is lower. 
4. For Jess than manufacturers size’ of any liquid, solid or powder Proprietary,! charge Schedule price, 
or cost? of quantity dispensed plus 75%, whichever is higher. If in combination, follow Schedule and In- 


5. For less than manufacturer’s size* of any Tablet, Pill, Capsule, etc., charge cost? of quantity dispensed 
plus 150% for all quantities up to and including 1/, of manufacturer’s size; charge cost of quantity dis- 
pensed plus 100% for all quantities up to and including 1/2 of manufacturer’s size; charge cost of quantity 
dispensed plus 75% for all quantities greater than '/. of manufacturer’s size. 

6. For double quantity or other multiples, charge initial price multiplied by multiple, Jess 10%. 

Exceptions: 


1. No reduction should be made for double quantity of original manufacturer’s size unless initial 
charge was based on cost plus 66%. 


2. For multiples of prescriptions for manufactured Tablets, Pills, Capsules, etc., base price on 
quantity dispensed as given in Instruction 5. 


If increased quantity is within same fraction of 


manufacturer’s size as initial prescription charge initial price multiplied by multiple less 10%. 


7. Minimum price for any prescription for 2 or more doses, 25 cents; for 18 or more doses, 35 cents; 
for 100 or more doses 50 cents. 


1 “Proprietary” includes all ‘‘Specialties,” Trade Marked items, specific manufacturers product, etc. 

2 “Cost”? means Wholesaler’s price. Do not consider special discounts. 

3 “Size.” Where more than one size is listed, base price on cost of size nearest to quantity dispensed. 

4 “Minimum” price should only be used in exceptional cases, such as inexpensive, ready-made items, 
frequently sold over counter. Increase when possible. 

5 “Ingredient” does not include vehicle. 


No increase in price should be made for cost of vehicle unless 


such cost equals or exceeds !/, of Schedule price. In such cases add !/; the cost of the amount (of vehicle) 
used to the Schedule price. 
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Food and Drug 


Administration 
Annual Report for 1939 


On account of the recent enactment of the 

Federal Food, Drug and Cosmetic Act, the 
report of the activities of the Administration 
during the fiscal year ending June 30, 1939, 
is of particular interest to pharmacists. It 
covers thirty-two pages and copies may be 
obtained from the Superintendent of Docu- 
ments, Washington, D. C., for five cents 
each. 
Among the devices proceeded against were 
such items as lead nipple shields intended for 
use by nursing mothers and contrivances in- 
tended for nasal irrigation or the insufflation 
of medicaments into the nasal passages, so 
constructed as to be dangerous to the user. 


New Drugs 


“The new-drug section of the act provides that no 
new drug shall be introduced in interstate commerce 
unless an application has been filed with the Secre- 
tary of Agriculture establishing that it is safe for use. 
This section was enacted as a safeguard against fu- 
ture tragedies like the Elixir Sulfanilamide disaster 
described in the previous annual report. Drug 
manufacturers began to file applications June 25, 
1938, and June 30, 1939; 1277 applications covering 
prospective new drugs were received. By the end 
of the fiscal year, 1107 of these had been reviewed, 
683 has been made effective, 376 were pending 
awaiting the submission of further information and 
48 had been withdrawn for further consideration by 
the applicants. The remaining 170 applications 
were received near the end of the year and are still 
under consideration. 

‘‘Most of the new-drug applications describe new 
combinations of known drugs which will cause no 
direct public-health injury, although in many in- 
stances it is questionable whether they possess the 
therapeutic properties claimed for them. Applica- 
tions covering this type of new drug are promptly 
reviewed from the standpoint of possible injury to 
health and are accepted as provided by the new-drug 
section without delay. Where there is an indication 
of possible misbranding under other sections of the 
law because of unjustifiable therapeutic claims, the 
prospective manufacturer is so informed. A few of 
the new drugs submitted are distinctly new and pos- 
sibly highly valuable. On these, very deliberate 
consideration is essential to determine whether ap- 
plications permitting interstate traffic may safely be 
made effective. The act places a serious responsi- 
bility upon the Administration; no valuable drug 
should be unnecessarily withheld from public use; 
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the release of drugs without sufficient testing to 
establish their safety must be avoided. One appli- 
cation covering an important new drug called for a 
comprehensive review by medical officers of the 
Food and Drug Administration of 2000 case reports 
recording the experiences of approximately 100 
physicians. The application was eventually made 
effective upon the condition that the distribution of 
the drug should be so controlled as to guarantee its 
use exclusively under medical supervision. The 
Administration’s responsibility does not end when 
an application is made effective. Continued obser- 
vation is essential to insure proper uses and the early 
discovery of any harmful results in actual medical 
practice which may require reconsideration of the 
decision to permit traffic in the drug.” 


Dangerous Drugs 


“An administrative conclusion of some moment 
was reached in connection with the section of the 
new act which defines a drug as misbranded if it is 
dangerous to health when used in the dosage or with 
the frequency or duration prescribed, recommended 
or suggested in its labeling. This must be consid- 
ered in conjunction with another provision which 
requires adequate directions for use and appropriate 
warnings against misuse. Many drugs of great 
value to the physician are dangerous in the hands of 
those unskilled in the uses of drugs. The statute 
obviously was not intended to deprive the medical 
profession of potent but valuable medicaments. 
The administrative conclusion was therefore an- 
nounced that dangerous drugs like aminopyrine, 
cinchophen, neocinchophen, sulfanilamide and re- 
lated products may not be distributed for unre- 
stricted use by the lay public without violating the 
statute; to insure compliance with the law, drugs of 
this character must be labeled with warnings so 
conspicuous as certainly to arrest attention and in 
such informative terms as will unfailingly apprise the 
user of the danger of irreparable injury if the drug is 
consumed without adequate and continuous medical 
supervision. Drug distributors have generally 
acquiesced in this decision, and there is evidence of 
sincere efforts to comply with its letter and spirit. 
There are types of drugs once used but now known 
to be unsafe for use even under medical supervision. 
Dinitrophenol as a slenderizing agent is one of these. 
The Administration has indicated its purpose to 
proceed against dinitrophenol when represented as a 
drug or for slenderizing purposes wherever found in 
interstate commerce, regardless of any label warn- 
ings that it may carry. Surveys of the market, how- 
ever, have so far failed to reveal any traffic in this 
drug or the related poisonous compound, dinitro- 
cresol, since June 25, 1938.” 


Legal Actions 


“Other legal actions included seizure of 57 con- 
signments of non-sterile absorbent cotton, cotton 
swabs and dressings, representing the products of 24 
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manufacturers, and 11 of non-sterile sutures from 2 
manufacturers. Last year 36 seizures of non-sterile 
cotton, cotton swabs and dressings, and 1 of catgut 
sutures, the output of 21 manufacturers, were made. 
The campaign against worthless prophylactics begun 
last year with 181 seizures was continued, 75 seizures 
being made. Prosecution was also instituted against 
2 manufacturers for shipments of ineffective prod- 
ucts represented as having antiseptic qualities.” 


The activities of the Administration should 
lead to a decided improvement in the drugs, 


devices and cosmetics which the pharmacists . 


of the country distribute. 

Following the period covered by the re- 
port, the Administration has also directed 
its attention to cosmetics and to deceptive 
packages and containers, especially those for 
tooth pastes and dental creams. With 
reference to the latter, it is indicated that in 
many cases the carton is too large for the 
tube or the tube is too small for the carton. 
Many of the leading tooth pastes and creams 
have been included in the seizures so far 
made. 


Memorandum on Warning 
Statements Under Section 


502 (f)(2) 
Federal Food, Drug and Cosmetic Act 


Under date of December 29, 1939, the 
Food and Drug Administration sent to the 
Chiefs of its Districts and Stations a com- 
munication from which the following quota- 
tions are taken: 


“As you know, section 502 (f) of the new Act, with 
certain exceptions, becomes effective on January Ist. 
The responsibility for the labeling of drugs in com- 
pliance with the requirements is placed by the law 
upon the manufacturer or distributor. The Food 
and Drug Administration cannot relieve him of this 
responsibility nor share in it. Nevertheless, nu- 
merous requests for comments on proposed warning 
statements for certain drugs have been received by 
the administrative officers in Washington, as well as 
by our representatives in the field.... 

“We are appending hereto a memorandum listing 
a number of drug preparations with indications con- 
cerning the nature of warning statements which are 
not being subjected to adverse criticism for the 
present. This list is by no means complete, nor 
does it in any way mitigate the responsibility of 
manufacturers and distributors to comply with the 
requirements of section 502 (f)(2) with respect to 
other drug preparations not included. Neither does 


the presence of proper warning statements relieve a 
preparation from compliance with section 502 (f)(1), 
502 (7) and other sections of the Act. These com- 
ments may be modified or altered at any time as the 
facts may warrant.” 


Section 502 (f) provides that a drug or 
device shall be deemed to be misbranded 
unless it bears (1) adequate directions for 
use; (2) such adequate warnings against 
use in those pathological conditions or by 
children where its use may be dangerous to 
health, or against unsafe dosage or methods 
or duration of administration or application, 
in such manner and form as are necessary for 
the protection of users. 

Section 502 (7) provides that a drug or de- 
vice shall be deemed to be misbranded if it is 
dangerous to health when used in the dosage, 
or with the frequency or duration pre- 
scribed, recommended or suggested in the 
labeling thereof. 

The memorandum is as follows: 


Cathartic or laxative drugs (except castor oil and 
phenolphthalein) which act as irritants to the gastro- 
intestinal tract or stimulate intestinal peristalsis. 
‘Warning: Not to be used when abdominal pain 
(stomach-ache, cramps, colic), nausea, vomiting 
(stomach sickness) or other symptoms of appendi- 
citis are present. Frequent or continued use of this 
preparation may result in dependence on laxatives.” 

Castor Oil—‘‘Warning: Not to be used when 
abdominal pain (stomach-ache, cramps, colic), 
nausea, vomiting (stomach sickness) or other symp- 
toms of appendicitis are present. Frequent or con- 
tinued use of this preparation may result in depen- 
dence on laxatives. Do not use during pregnancy 
except on competent advice.” 

Phenolphthalein.—‘‘Warning: Not to be used 
when abdominal pain (stomach-ache, cramps, colic), 
nausea, vomiting (stomach sickness) or-other symp- 
toms of appendicitis are present. Frequent or con- 
tinued use of this preparation may result in depen- 
dence on laxatives. Important: If a skin rash ap- 
pears, discontinue use.” 

Roughage.—Preparations containing so-called 
‘‘roughage materials” and intended for use in con- 
stipation. ‘‘Important: All varieties of constipa- 
tion are not benefited by this preparation. It should 
be particularly avoided in cases such as spastic con- 
stipation in which abdominal discomfort or pain may 
be present.” 

Mineral Oil.—Preparations containing mineral oil 
for oral administration. ‘‘Warning: Do not take 
directly before or after meals.”’ 

Sodium Perborate——Preparations containing so- 
dium perborate as an active ingredient and intended 
for local use in the mouth and throat. ‘Warning: 
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This preparation may cause irritation and inflamma- 
tion of the gums, tongue and mucous membranes of 
the mouth. It should be discontinued at the first 
sign of irritation or soreness. In case of doubt, con- 
sult your physician or dentist.” 

Nose drops, inhalants and sprays. 

(a) Those that contain oil as a vehicle or base: 
“Caution: The use of excessive amounts of this 
preparation may be dangerous. Do not use at all in 
infants and younger children except on competent 
advice.” 

(b) Those that contaii ephedrine, epinephrine, 
amphetamine (benzedrine), propadrine, neosyn- 
ephrin and other vaso-constricting drugs of similar 
activity: ‘‘Caution: Frequent or continued use 
may cause nervousness, restlessness or sleeplessness. 
Individuals suffering from high blood pressure, heart 
disease, diabetes or thyroid trouble should not use 
this preparation except on competent advice.” 

Volatile Oils—Preparations containing volatile 
oils, aromatic or drugs of an oleoresinous nature and 
intended for their effect upon the urinary tract. 
“Warning: If disturbance of the stomach or bow- 
els, or skin rash is noticed, discontinue use.” 

Atropine and pharmacologically related drugs.— 
“Caution: Frequent or continued use of this prepa- 
ration should be avoided. Discontinue if dryness 
of the throat, excessively rapid pulse or blurring of 
vision appears. Warning: This preparation should 
not be taken by elderly people except on competent 
advice.” 

Iodine or Iodides—‘‘Warning: Do not use in 
cases of lung disease or chronic cough, goiter or 
thyroid disease, except upon the advice of a physi- 
cian. Ifa skin rash appears, discontinue use.” 

Carbolic Acid.—Preparations containing carbolic 
acid as a therapeutically active ingredient. Note: 
Products containing more than 2 per cent of carbolic 
acid are not considered safe for indiscriminate dis- 
tribution. ‘‘Warning: When applied to fingers 
and toes, do not use a bandage. Apply according to 
directions for use, and in no case to large areas of 
the body.” 

Cresols, creosote, guaiacol or coal-tar derivatives 
intended for use as douches.—Note: Preparations 
intended for use after dilution should bear adequate 
directions for preparing solution and thorough mix- 
ing before pouring into douche bag. ‘‘Warning: 
The use of solutions stronger than those recom- 
mended may result in severe local irritation or 
burns or serious poisoning.” 

Cresols, creosote, guaiacol or coal-tar derivatives 
intended for surface application —“‘Warning: Ap- 
ply according to directions for use and in no case to 
large areas of the body.” 

Strychnine—‘Warning: Do not take more than 
the dosage recommended Frequent or continued 
use is to be avoided and its use for children and 
elderly persons may be especially dangerous.” 

Anthelmintics—The following preparations in 
therapeutically potent doses are not safe for indis- 
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criminate distribution and should only be used under 
the direct supervision of a physician: 


1. Carbon Tetrachloride—Note: Specific ade- 
quate directions for administration of a saline 
cathartic after use of this drug should be given. 
‘Warning: Avoid taking castor oil or other prepa- 
rations or foods containing oil or fat while this 
drug is being administered. The use of this prepa- 
ration in debilitated children and persons ad- 
dicted to alcohol is dangerous.” 

2. Tetrachlorethylene-—Note: Specific ade- 
quate directions for the administration of a saline 
cathartic should be given. 

3. Aspidium (Male Fern).—Note: Specific 
adequate directions for administration of a saline 
cathartic should be given. “Warning: Avoid 
taking castor oil or other preparations or foods 
containing oil or fat while this drug is being ad- 
ministered.” 

4. Santonin.—‘‘Very important: Shake vigor- 
ously before using. Failure to do so may 
result in serious injury. Caution: The use of 
more than the prescribed dose is dangerous. Do 
not take castor oil or other preparations or foods 
containing oil or fat while this drug is being ad- 
ministered. The prescribed dose should not be 
repeated within 7 days.” 

5. Chenopodium Oil.—Note: Specific ade- 
quate directions for administration of a cathartic, 
preferably castor oil, should be given. 

6. Thymol.—Note: Specific adequate direc- 
tious for administration of a saline cathartic 
should be given. ‘‘Warning: Avoid taking 
alcohol or any preparation containing alcohol be- 
fore, after or during administration of this drug.” 


Acetanilid —‘‘Warning: Frequent or continued 
use may be dangerous, causing serious blood distur- 
bances, anemia, collapse or a dependence on the drug. 
Do not take more than the dose recommended. 
Not to be given to children.” 

Acetophenetidin—‘‘Warning: Frequent or con- 
tinued use may be dangerous, causing serious blood 
disturbances. on not take more than the dosage 
recommend 

Frequent or continued 
use may be dangerous, causing serious blood dis- 
turbances. Do not take more than the dosage 
recommended.” 

Bromides.—‘‘Warning: Frequent or continued 
use may lead to mental derangement, skin eruptions 
or other serious effects. Do not take more than the 
dosage recommended. Not to be taken by those 
suffering from kidney disease.”’ 

Chlorates—Mouth washes and gargles containing 
chlorates. ‘Caution: Avoid swallowing.” 

Arsenic.—Preparations containing arsenic except 
those employed as chemotherapeutic agents for 
specific diseases such as syphilis, amebic dysentery, 
etc. ‘‘Caution: Continued or peolgnaet use may 
result in serious injury.’’ 

Quinine, cinchonine and ini, —‘‘Cau- 
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tion: Discontinue use if deafness, skin rash, visual 
disturbances (eye trouble) or other serious symp- 
toms appear.” 

Silver Salts—Preparations containing silver salts. 
“Caution: Prolonged or frequent use of this prepa- 
ration may result in permanent discoloration of 
the skin and mucous membranes.” 

Cough Medicines.—Preparations sold under repre- 
sentations relating to coughs due to colds. ‘‘Im- 
portant: Persistent coughs may indicate the pres- 
ence of a serious condition. Do not use this prepa- 
ration when the cough has persisted for 10 days 
without securing competent advice.’ 

Mercury.—Preparations containing mercury in- 
tended for administration by mouth or as douches. 
“Warning: The prolonged or frequent use of this 
preparation or the use of amounts in excess of the 
prescribed directions may cause serious mercury 
poisoning.” 

Rubifacients, or irritants such as ammonia, arnica, 
cantharides, capsicum, chloroform, ether, methyl 
salicylate, pepper, mustard or turpentine oil in- 
tended for surface application—‘‘Caution: This 


preparation may irritate the skin, particularly if 
applied with rubbing. Avoid getting it into the 
eyes or on mucous membranes.” 

Chrysarobin or Goa Powder.—‘‘Caution: The use 
of this product over large skin areas may cause kid- 
ney irritation. Warning: Keep away from the 
eyes.” 

Digitalis, squill, strophanthus or other pharma- 
cologically related drugs in therapeutically effective 
proportions.—Note: Patent doses of these drugs 
have an accumulative action and may lead to dis- 
astrous effects upon the heart and circulation. 


-They should be used only under the direct super- 


vision of a qualified physician. ‘‘Caution should be 
exercised in using this preparation, particularly if 
the patient has had digitalis, squill, strophanthus, 
oubain or similar drug within the preceding three 
weeks. The appearance of anorexia (loss of appe- 
tite), nausea, vomiting, headaches or heart irregu- 
larities (palpitation) is often an early sign of full 
digitalization or overdosage. When such symptoms 
appear do not continue the use of this preparation 
without consulting the physician.” 


Pharmacy Week Window Display Contest. 


Announcement of Awards for 


1939 


The National Pharmacy Week Window Display 
Contest Committee, consisting of J. T. Matousek, 
Harry Baskind, Harry Friaburg, A. P. Gakenheimer, 
Robert Krebs, Roy W. Swisher, S. J. Sternicki, F. 


J. Cermak, W. E. Luthy, A. B. Ejbl, A. L. Flander- 
meyer and Charles Masek, all of Cleveland, Ohio 
and John E. O’Brien, Omaha, Nebr., Chairman of 
the National Pharmacy Week Committee, has an- 


nounced the winning displays in the three contest- 
ing groups—retailers, colleges of pharmacy and 
pharmaceutical associations. 

The Federal Wholesale Druggists Association 


Robert J. Ruth Memorial Trophy—a silver loving 


cup—will be presented to Moosbrugger Drug’Com- 
pany, Dayton, Ohio, and A. Pu. A. Pharmacy Week 
awards to the School of Pharmacy, Temple Uni- 
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versity and to the Pennsylvania Pharmaceutical 
Association, at such time in the near future as suit- 
able arrangements can be made. 

In the retailer’s group, First Place was awarded 
to Moosbrugger Drug Company, Dayton, Ohio. 
This window display was judged to be the most in- 
formative and most direct in the message it carried 
to laymen as well as to members of the health pro- 
fessions. It emphasized the knowledge and the care 
required in the filling of prescriptions upon which 
life may depend. It showed some of the apparatus 
and materials necessary in present day compounding 
and some of the apparatus used in olden days. 

The following are judged as worthy of special men- 
tion in this group and will receive Honorable Men- 
tion Certificates: 


L. L. Eisentraut Drug Company, Des Moines, Iowa 
Weber & Judd Drug Co., Rochester, Minn. 

Foote Pharmacy, Archbald, Penn. 

Lloyd Hiller, Chicago, Ill. 

A. D. Barnes, Buffalo, N. Y. 

Sumner Drug Store, Lincoln, Nebr. 

Frank Nau, Portland, Ore. 

Hays Drug Store, Portland, Maine 

Don Whitehead Drugs, Boise, Idaho 


In the second group, colleges of pharmacy, First 
Place was awarded to the School of Pharmacy, 
Temple University, with Honorable Mention to the 
College of Pharmacy, State University of Iowa and 
the Philadelphia College of Pharmacy and Science. 
The increase in the number of colleges participating 
was very encouraging. 

In the third group pharmaceutical associations, 
the Pennsylvania Pharmaceutical Association was 
awarded First Place. It is hoped that a larger num- 
ber of dssociations will take part in future obser- 
vances by displays either in their headquarters or 
in other prominent locations as well as by addresses, 
and by radio and other broadcasts. 

The Committee was encouraged by the number of 
entries in the contest and wishes to urge those state 
associations that did not participate to do so next 
year. Excellent descriptions accompanied most of 
the photographs and advertising and proprietary 
signs and labels were absent from a large proportion 
of the photographs submitted. 

The entries were judged from many angles with 
special attention given to originality, simplicity, 
accuracy, neatness and appeal to the public. Based 
on its experience, the Committee approves the fol- 
lowing recommendations submitted last year: 


1. Every display should preferably carry out a 
single theme, and should be designed to inform the 
public about some phase of pharmaceutical service. 

2. Every display should carry a prominent ban- 
ner or sign with a clear, brief, forceful title—for 
example, ‘THE PROGRESS OF PHARMACY,” 
“THE PROTECTION OF HEALTH,” “PHAR- 
MACEUTICAL DISCOVERIES,” etc. The ab- 
sence of such a statement, telling what the display 
represented is a weakness in many displays. 
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3. Crowded displays are not effective and fre- 
quently the message is lost by attempts to fill up 
space. 

4. Care should be taken to exclude all proprietary 
labels and signs from displays. é 

5. Displays might profitably be used several 
times during the year. 


The Committee feels that the recent observance 
of Pharmacy Week was the most general and suc- 
cessful in the history of this movement. The de- 
mand for Pharmacy Week articles was good this 
year and they were apparently used more extensively 


- in addresses and in publicity, especially by the radio. 


The Pharmacy Week messages by President 
Roosevelt and by President DuMez of the A. Pu. A. 
were given wide publicity. A number of Governors 
and other state and local officials issued similar 
messages. 

Two radio addresses were broadcast over a nation- 
wide hookup and many over state and local stations 
in some localities on every day of the week. Phar- 
macy Week addresses before religious, civic, educa- 
tional and other groups were more numerous than 
ever, as were the editorials and other articles dealing 
with the Observance. 


Medical Service Plans and the 
Pharmacist 
By Robert P. Fischelis* 

Improvement in the methods of providing 
medical care to the people of the United 
States continues to be a subject of animated 
discussion among physicians, social workers, 
governmental administrators and the public. 
In spite of the annual reports and recom- 
mendations of the Committee on Social and 
Economic Relations of the AMERICAN PHAR- 
MACEUTICAL ASSOCIATION, which have been 
approved by the House of Delegates, many 
pharmacists and pharmaceutical associations 
in various localities are apparently not ac- 
quainted with the efforts that have been 
made by the A. Pu. A. to keep in closest 
touch with developments in this field. It 
seems advisable, therefore, to briefly review 
the recommendations which have been made 
and to indicate the present stand of the As- 
SOCIATION on this very important topic. 

In the first place, it should be recalled that 
we have recognized definitely that the phy- 
sician is the central figure in any system of 
medical care, whether it be private practice, 

* Chairman, Committee on Social and Economic 
Relations. 
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group practice, voluntary health insurance, 
compulsory health insurance or State medi- 
cinein any form. Thisisasimple fact which 
makes it obvious that it is not incumbent 
upon pharmacists to initiate any plan or 
system of providing medical care, even 
though they may be interested as citizens 
and as professional associates of physicians 
in supporting any system of medical care 
which guarantees to the recipient a high 
grade of professional service, and, to the pro- 
fessions involved, a satisfactory remuneration 
for the services rendered. 


Health Insurance 


In the second place, it is important to re- 
member that health insurance, whether 
voluntary or compulsory, is a method of pay- 
ing for medical services and is not a system 
of medical care. If this simple fact is re- 
membered, it becomes apparent that phar- 
macists who believe in the private practice 
of Medicine as the best method of assuring 
the highest type of medical service to the 
people of the United States need not oppose 
the method of paying for such services by 
the application of the insurance principle. 
If this principle is properly applied it offers 
the average wage earner the only method of 
budgeting for medical care which has thus 
far been devised. The arguments over com- 
pulsory health insurance and voluntary 
health insurance plans frequently lose sight 
of the basic fact that paying for health ser- 
vices through insurance funds does not carry 
with it high quality or low quality service. 
It is quite probable that under some com- 
pulsory health insurance systems the quality 
of medical service has not been all that it 
should be. The same may be true of volun- 
tary health insurance systems. This does not 
condemn the insurance method of paying 
for medical services. It merely condemns 
the administration of the particular service 
under discussion. There is nothing wrong 
with the wage earner paying a definite sum 
of money into a common pool for the pur- 
pose of paying for necessary medical care 
when he needs it, just as there is nothing 
wrong with the same wage earner purchasing 
fire insurance for his home or life insurance 
for his dependents. However, pharmacists 


must be alert to the abuses of various com- 
pulsory and voluntary health insurance 
systems in order that they may act intel- 
ligently on proposals which involve supply- 
ing drugs. 

Various county medical societies and in- 
dependent groups of laymen and physicians 
are experimenting with a variety of volun- 
tary health insurance schemes. This is not 
the time for any national, state or local phar- 


‘ maceutical association to take a definite 


stand in favor or against any one of these 
schemes, since they are all in the experi- 
mental stage. However, it is incumbent 
upon the representatives of Pharmacy to 
keep fully informed with reference to all 
systems of medical care which are proposed 
and to watch particularly the proposals that 
are made for supplying drugs. 


Govermental Control 


In the third place, it must be remembered 
that whenever governments—federal, state 
or local—are called upon to pay for the 
medical care of the indigent, the medically 
indigent or low wage groups who may or 
may not be able to pay for their medical care 
in whole or in part, it is necessary to set up 
bureaus within those government units to 
supervise the distribution of such medical 
care and payment for it. Of necessity 
there is red tape and bureaucratic activ- 
ity involved in administering a system of 
medical care which employs professional 
personnel, such as physicians, dentists, 
pharmacists, nurses and others, on a fee for 
service basis. Likewise, there is red tape 
and bureaucratic activity involved in a 
system which employs professional personnel 
to administer medical services provided for 
by law on a salary basis. Furthermore, all 
of the inefficiencies and undesirable conse- 
quences of governmental control of medical 
services which are so often stressed, apply 
with equal force to any such system of con- 
trol. It is, therefore, well for us to not place 
too much stress on the argument that broad- 
ening the distribution of medical care, so as 
to include all who need it, necessarily means 
that medical services will not be adequate. 
In fact, it is a reflection on physicians, den- 
tists, pharmacists and others to hold out 
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that they will be less conscientious and give 
less efficient service when paid from an in- 
surance fund than when they receive pay- 
ment for their services directly from the 
patient. 

From the foregoing statements and from a 
close reading and scanning of reports from 
various responsible agencies, governmental 
and private, it becomes apparent to the 
thinking person that the people of the United 


States will be benefited to the greatest ex-* 


tent by a broad general health program. 
Such a program would maintain the private 
practice of Medicine and Pharmacy, Den- 
tistry and Nursing for those who are able to 
pay for it. It would provide voluntary 
health insurance plans for that section of our 
population which is unable to purchase medi- 
cal care to the extent required when it is 
most needed, and it would provide com- 
pulsory health insurance for the indigent and 
others for whom the State would normally 
have to provide anyway. 


Platform of the A. M. A. 

In planning Pharmacy’s position with re- 
spect to suggested methods of distributing 
medical care to better advantage, it is im- 
portant to keep in mind the position of 
organized Medicine. The American Medical 
Association has recently announced a plat- 
form on the subject which reads as follows: 


1. The establishment of an agency of the 
federal government under which shall be 
coérdinated and administered all medical 
and health functions of the federal govern- 
ment exclusive of those of the Army and 
Navy. 

2. The allotment of such funds as the 
Congress may make available to any state 
in actual need, for the prevention of disease, 
the promotion of health and the care of the 
sick on proof of such need. 

3. The principle that the care of the 
public health and the provision of medical 
service to the sick is primarily a local re- 
sponsibility. 

4. The development of a mechanism for 
meeting the needs of expansion of preven- 
tive medical services with local determina- 
tion of needs and local control of administra- 
tion. 
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5. The extension of medical care for the 
indigent and the medically indigent with 
local determination of needs and local con- 
trol of administration. 

6. In the extension of medical services 
to all the people, the utmost utilization of 
qualified medical and hospital facilities al- 
ready established. 

7. The continued development of the 
private practice of Medicine, subject to such 
changes as may be necessary to maintain the 
quality of medical services and to increase 
their availability. 

8. Expansion of public health and medi- 
cal services consistent with the American 


system of democracy. 


Those who have followed the development 
of the American Medical Association’s policy 
will recognize in this platform a merging of 
views of different groups within the medical 
profession and a recognition of the fact that 
the organization of medical services in the 
United States requires modification in or.‘er 
to make these services available at an equi- 
table cost. 


Position of the A. Pu. A. 


If a federal agency for the coérdination 
and administration of all medical and health 
functions is to be organized, it should be 
made clear that Pharmacy, Dentistry, Nurs- 
ing and other associated services must be 
adequately recognized and properly pro- 
vided for in such an agency. In this con- 
nection it is well to reiterate the position 
taken by the AMERICAN PHARMACEUTICAL 
ASSOCIATION at the 1938 convention as ex- 
pressed in resolution form: 


_ Resolved: 


1. That the AMERICAN PHARMACEUTICAL 
ASSOEIATION expresses its profound interest 
in all plans proposed for extending medical 
care, 

2. That the AssocraTIon pledges its co- 
operation in devising suitable plans for the 
utilization of existing agencies now provid- 
ing medical services and 

3. That the AssocraTION strongly urges 
the retention of free choice of physician, 
dentist, pharmacist and nurse, by the pa- 
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tient, as an essential feature in whatever 
system may be adopted. 

The AssocraTION has, through its Com- 
mittee on Social and Economic Relations, 
kept itself in close touch with national and 
state developments in the distribution of 
medical services. It has been represented 
at all important conferences of a national 
character where this topic has been under 
discussion. It has urged state and local 
associations and groups of pharmacists to 
keep in active and continuous touch with 
medical societies in their localities, with state 
and local governmental developments in the 
field of medical care, and with social service 
groups and others who are developing medi- 
cal care plans. It has urged for several years 
that Pharmacy should be represented on 
state and local boards of health. By so do- 
ing the viewpoint of Pharmacy will be 
stressed and made known to all who are 
active in this field. This is the best service 
that can be rendered at this time to the pub- 
lic, to the medical profession and to our own 
profession. The A. Pu. A. has made known 
its desire to be heard before the Senate Com- 
mittee which is considering the Wagner 
Health Bill and the Chairman of the Coni- 
mittee on Social and Economic Relations has 
been instructed by the Council to prepare a 
statement for Submission to the Senate 
Committee. 

Prescription Pricing 

In some respects Pharmacy is in a pre- 
ferred position with respect to medical care 
plans. The expenditure for drugs required 
in the treatment of the average illness is not 
extremely high. Therefore, the tendency is 
to continue the present system of supplying 
drugs through the drug store. However, 
there is one very important factor in the 
situation to which pharmacists must give at- 
tention, namely, the pricing of prescriptions. 
Professional service is worthy of a profes- 
sional fee. The compounding of a prescrip- 
tion requires skill, experience and scientific 
knowledge. All these must be paid for and 
are usually paid for cheerfully by the pa- 
tient. However, it is common knowledge on 
the part of physician, as well as patient, that 
ready-made drugs in tablet or other dosage 


forms supplied by manufacturing houses do 
not require the compounding skill of the 
pharmacist, although they do require the 
same degree of care in selection, dispensing, 
labeling and filing of the prescription. Obvi- — 
ously, a compounding fee which is perfectly 
in order in connection with a prescription 
that requires compounding, cannot be justi- 
fied in dispensing a prescription which re- 
quires no compounding. The setting of a 
price on a prescription to a patient should 
be a matter of careful and consistent ac- 
counting. A uniform prescription pricing 
schedule, taking the various service factors 
into consideration, is essential to the preser- 
vation of the private practice of Pharmacy 
and should have the attention of all organiza- 
tions interested in the preservation of that 
system of practice. 


National Formulary Revision 
Dyes for Staining Solutions 


The N. F. VII will contain a revised, enlarged 
chapter on Materials and Preparations for Diag- 
nostic Use which should be of real service to phar- 
macists who either engage in clinical laboratory 
work or furnish materials to such laboratories. A 
number of dyes are contained in staining solutions 
and it is necessary that these dyes be standardized 
as to dye content, solubilities, moisture content, 
color reactions, etc. 

The January issue of the Bulletin of the Com- 
mittee on National Formulary, Volume VIII, No. 
4, includes the proposed monographs for about 
thirty dyes and the experimental data about them 
as determined by the A. Pa. A. Laboratory. Copies 
of this number may be obtained from the A. Pu. A. 
at fifty cents each. 


Sale and Labeling of Rubbing Alcohol 


Compound 


Treasury decision, No. 4963, was approved 
January 18, 1940, which requires that rubbing alco- 
hol compound must be sold only by wholesale or 
retail druggists, that the sale must be made by a 
registered pharmacist, and that the words “‘sold by,” 
followed by the name of the pharmacist and the 
name and address of the particular store where the 
sale was made, must be written across the front 
label, in contrasting colors, at the time of sale. 
It was also required that a caution label be placed 
on the back of the bottle. 
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Local and Student Branches 


BALTIMORE.—The meeting was held on Thursday 
evening, December 14th, at the School of Pharmacy 
building, 32 S. Greene St , at 8:30 p.m. 

The guest speake: was Mr. L. A. Helfrich, Super- 
intendent of Production for the U. S. Industrial 
Chemicals Co., Curtis Bay, Md. We are all cog- 
nizant of the place alcohol, ether, acetone, etc., have 
long held as indispensable materials in pharmaceuti- 
cal processes. We are also informed as to the vir- 
tues of alcohol as a component of spirits for medicinal 
purposes. Few of us, however, are aware of the im- 
portant position now held by alcohol and numerous 
derived chemicals and solvents as necessary raw 
materials in various industries and manufacturing 
fields unrelated to Pharmacy. In his talk on Alcohol 
and Related Chemical Products Mr. Helfrich gave 
an outline of some of the varied present-day use 
of these products which proved very interesting to 
pharmacists. 

Refreshments were served at the conclusion of the 
regular meeting. 

Rosert Fugua, Secretary 


Cuicaco.—The 261st meeting was held Tuesday 
evening, December 12th, President Templeton 
presiding, with an attendance of almost 70 members, 
friends and guests. 

President Templeton appointed a Nominating 
Committee consisting of E. H. Wirth, H. M. Emig 
and J. H. Lindahl, to prepare a list of nominees for 
election at the coming meeting. 

Mr. A. J. Travis of E. R. Squibb & Sons was to 
have spoken on ‘“‘Vitamins and Newer Therapeutic 
Agents,’”’ but was unable to appear, so Mr. J. O’Don- 
nell, also of Squibb & Sons, spoke on ‘‘Antipneumo- 
coccic Sera.” He gave a brief but informative talk. 
on the subject, treating of the previous and recent 
work on rabbit sera, the availability of antisera 
against all types of the pneumococcus, the distribu- 
tion of the sera and the treatment of pneumonia with 
them and with sulfapyridine. 

A rising vote of thanks was accorded Mr. O’Don- 
nell for his able substitution and his informative talk. 

Epwarp E. VICKER, Secretary 


Ferris INstiTuTe.—The first meeting of the year 
which was held Wednesday evening, October 11th, 
was opened by the Vice-President, Bill Sutton. The 
minutes of the last meeting were read and approved. 
A short business session was held at which time it 
was decided that the election of officers would be 
postponed. Plans were formulated to secure new 
members for the Branch. Dean Benson gave a short 
talk on getting students outside the Branch to at- 
tend our meetings. 

Following the business meeting, we adjourned to 
the Physics Laboratory where Mr. Grover Baker 


spoke on various phases of Pharmacy in relation to 
Physics. He demonstrated some scientific appara- 
tus including the X-ray, neon tubes, spectroscope 
and equipment for the hydrolysis of water. 


The monthly meeting was held Wednesday even- 
ing, November 15th, at 7:30 p.m. Vice-President 
William Sutton opened the meeting. The minutes 
were read and approved. At the short business ses- 
sion, it was decided to complete the drive for new 
members. 

Mr. Sutton introduced the speaker of the evening, 
Mr. Joseph Vaughan, who spoke on the topic, ‘The 
Control of Athlete’s Foot.” Mr. Vaughan gave a 
brief history of the disease, listed the various com- 
mon names for athlete’s foot and pointed out the 
different types of the infection. He discussed briefly 
the various bacteria causing athlete’s foot. The 
speaker lent a considerable portion of his time to 
illustrate the method he used in determining the 
best medicinal for its control. It was found by 
experimentation that a solution of sodium hypo- 
chlorite is best. Following the talk, there was a 
general discussion of the subject. 


The regular meeting was held Wednesday, Decem- 
ber 13th, at Ferris Institute with William Sutton 

The speaker of the evening was Mr. F. E. Green, 
director of Public Health in Mecosta County. Mr. 
Green chose for his topic, ‘Patent Medicines.” 
Remedies used in stomach disorders and the various 
types of laxatives were the principle subjects of 
discussion. Mr. Green reviewed the results of a 
survey he made concerning the popularity of various 
patent medicines. He pointed out which ones the 
women were likely to purchase and which ones were 
purchased most frequently by the men. 

An election of officers was held in which the follow- 
ing was selected: President, Henning Engmark; 
Vice-President, William Sutton; Secretary, Morris 
Fockler; Treasurer, Michael McNab. The chair- 
men of the various committees appointed by the 
president are as follows: Membership, Joan Olsen; 
Program, Michael McNab; Publicity, Robert Trom- 
mer; Student Activity, William Sutton. 

Lesiie Kiert, Secretary 


New YorK.—In acceptance of an invitation by 
the Kings County Pharmaceutical Association, the 
regular meeting of the New York Branch of the 
AMERICAN PHARMACEUTICAL ASSOCIATION was held 
at the Brooklyn College of Pharmacy, on Monday 
evening, December 11, 1939. President Canis called 
the gathering of about one hundred members and 
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guests to order at 8:35 p.m. and expressed the thanks 
of the Branch for the privilege of holding the meet- 
ing at the Brooklyn College of Pharmacy. 

The report of the treasurer, Mr. Currens, was ac- 
cepted and ordered attached to the minutes. 

Mr. Frederick Schaefer reported that the Mem- 
bership Committee had been codperating with 
Secretary Kelly in attempts to bring back into 
active membership those members who have become 
delinquent in the payment of dues. He reported 
that the only effective method was by personal con- 
tact. The applications for membership of Mr. 
Charles J. Heimerzheim and Mr. Lawrence H. Dal- 
man were presented. 

The report of the Committee on Education and 
Legislation was read by Mr. Robert Lehman, Chair- 
man, and ordered attached to the minutes. 

A communication congratulating the Branch on 
the type of programs offered and upon the attend- 
ance at the meetings, from Dr. Ernest Little, Chair- 
man of the A. Pa. A. Committee on Local and 
Student Branches, was read. 

A nominating committee consisting of Mr. Robert 
Lehman, Chairman, Dr. Curt P. Wimmer and Dr. 
James H. Kidder was appointed and directed to re- 
port at the regular January meeting. 

Mr. Gustave Bardfeld presided during the Scien- 
tific Section. 

George W. Raiziss, Ph.D., Professor of Chemo- 
therapy, Graduate School of Medicine, University of 
Pennsylvania, spoke on ‘“‘Progress in Chemotherapy 
and Clinical Application of Antisyphilitic Reme- 
dies.” 

Dr. Raiziss divided the field of Chemotherapy in 
two parts. First, the chemotherapy of protozoan 
infections. For many years work has been progress- 
ing in the preparation of antisyphilitics. Second, 
the chemotherapy of bacterial infections. In this 
field there had been practically nothing of value until 
the introduction of the use of Prontosii. ‘th use of 
Sulfanilamide gave great impetus ‘o the chemo- 
therapy of bacterial infections. This ir-1g is capable 
of being modified in many ways and numerous deriv- 
atives have been prepared. Sulfopyridine represents 
the first drug delivered by Chemotherapy for the 
cure of pneumonia. 

He outlined Paul Ehrlich’s experimental work 
starting with Atoxyl and going on through most of 
the arsenicals. He pointed out that almost every 
efficient trypanocidal preparation contains the 
—As=As— group. He emphasized the care and 
months or even years of experimental work required 
of the Chemotherapist before a preparation may be 
offered to physicians for clinical use. 

Herman Beerman, M.D., Assistant Professor of 
Dermatology and Syphilology, Graduate School of 
Medicine, University of Pennsylvania, discussed 
“Recent Clinical Trends in Antisyphilitic Therapy.” 

Dr. Beerman began his discussion with the state- 
ment that there had been no significant progress in 
chemotherapy prior to 1910 when Ehrlich gave us 
arsphenamine. Since then there has been a tre- 
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mendous amount of progress. He stated that the 
clinical study of a drug is invalid unless it is carried 
out over a period of years, in some instances as many 
as twenty years of observations being required. He 
discussed numerous points to be watched during the 
clinical testing and pointed out the relative clinical 
values of various arsenic and bismuth preparations. 

Dr. Beerman then described various methods of 
administering the antisyphilitic drugs. He described 
the treatment of syphilis to-day and enumerated five 
points: (1) Early diagnosis, (2) use of drugs of 
proved worth, (3) use of continuous methods of 
treatment without rest periods, (4) determination of 
a cure only by long observation, (5) avoidance of 
toxic manifestations in the patient. 

Dr. Crawley, Medical Consultant, New York City 
Department of Health, pointed out that the phar- 
macist could be of incalculable value in the war 
against syphilis by referring questioners to physicians 
or to the Department of Health. The Department 
will give, without charge, a dark field examination 
of any lesion or any kind of a discharge. It also 
offers a free Wassermann test of the blood or of the 
spinal fluid. It will consult with physicians in charge 
of cases and offers free drugs to patients unable to 
pay and special rates to those in reduced circum- 
stances and unable to pay the full price. 

Pertinent exhibits were offered by Merck and Co., 
E. R. Squibb & Sons, Abbott Laboratories. 

At the conclusion of the discussion, a rising vote 
of thanks was accorded the speakers. 

Horace T. F. Givens, Secretary 


PHILADELPHIA.—The December meeting was 
called to order by Chairman Osol at 8:15 p.m. on 
Tuesday, December 12th at the School of Pharmacy, 
Temple University. Minutes of the November 
meeting were read and approved. 

Mr. Donald Johnson, Chairman of the Temple 
Student Branch, was introduced by Dr. Osol. He 
reviewed the activities of the student group during 
the past year, and also outlined some of their hopes 
and aims, 

Chairman Osol presented the speaker, Dr. Arthur 
James, Professor of Chemistry at the School of 
Pharmacy, Temple University. Dr. James’ address 
dealt with the “Recent Developments in Enzyme 
Chemistry.” He reviewed their history from dis- 
covery to present-day uses. Professor James ex- 
plained their chemical structure, the theory of their 
action and their importance in current living. Dr. 
James’ enthusiasm and knowledge of his subject 
made it of unusual interest. 

The meeting was opened for discussion, and the 
many questions asked developed the subject to a 
still greater extent. 

A rising vote of thanks was accorded the speaker. 


The January meeting was called to order by Chair- 
man Osol at 8:20 p.m. on Tuesday, January 9th, at 
the Philadelphia College of Pharmacy and Science. 
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Minutes of the December meeting were read and 
approved. The Treasurer’s report for 1939 was 
submitted and accepted. A resolution was adopted, 
upon motion by Professor Nichols, authorizing the 
Treasurer to transfer the checking account from the 
Integrity Trust Company to the Northern Trust 
Company. 

Mr. Simpson nominated, and the body unani- 
mously elected, Mr. Richard Bitner and Mr. Robert 
S. Moser to associate membership. 

Professor Nichols announced that Dean Griffith 
would discuss ‘‘Dyes in Medicine,’ at the March 
meeting, and that Dr. Leonard Rountree would 
speak at the April meeting on the ‘“‘Chemical and 
Clinical Studies on Adrenal Glands.” 

Dr. Osol introduced Professor Linwood F. Tice of 
the Department of Pharmacy of Philadelphia College 
of Pharmacy and Science, who spoke on the ‘“‘Newer 
Emulsifying and Stabilizing Agents.” 

Professor Tice discussed the chemistry and prac- 
tical application of the diglycol stearate type com- 
pounds, ethanolamines, alginates, polyvinyl alcohol, 
etc. His many demonstrations, including the sur- 
face depressant action of wetting agents and protec- 
tive action of methyl cellulose and gelatin, added 
great interest to the lecture. 

The audience took an active part in the discussion 
following the lecture, and a rising vote of thanks was 
accorded the speaker. R.H. Biytue, Secretary 


PurRDUE UNIVERSITY STUDENT BRANCH.—A re- 
ception for the entire student body and faculty was 
held in the Pharmacy building November 10th, to 
aid in our membership drive; about eighty students 
attended. The first part of the evening was spent 
in playing games, and later refreshments were served. 


The social meeting of November was postponed 
until the 28th in order that we might obtain three 
reels of moving pictures on the ‘‘Cascara Sagrada 
Land” and obtain a representative from the Abbott 
Laboratories to give a brief talk on them. They were 
kind enough to send Dr. Frank B. Kirby, who is their 
director of education, to explain the pictures. The 
films showed many interesting scenes taken in the 
“Cascara Sagrada Land” which made the films very 
entertaining as well as educational. The correct 
methods for peeling or stripping the bark from the 
trees, drying, curing, crushing and the packing of 
the crude drug for shipping were shown and ex- 
plained by Dr. Kirby. He also gave a short talk 
on how other drugs of the U. S. P. could be taken 
and a story written about their history, properties, 
uses, advantages and disadvantages. 


JOURNAL OF THE AMERICAN PHARMACEUTICAL ASSOCIATION 


This meeting was held in the large lecture room 
of the Pharmacy building and about sixty students 
attended. 


The meeting was called to order on December 
10th, by George Osborn. 

Richard Gerding asked to be allowed to resign 
his office as Vice-President because he will graduate 
in February and will not be in school the second 
semester. His resignation was voted on and ac- 
cepted. Wade Shanower and Henry Biken were 
nominated, and Henry Biken was elected. 

Various methods for increasing our membership 
were discussed. It was suggested that we impress 
upon the students the need of joining an organiza- 
tion here in school that will continue to function 
after we are out of school. Also the advantages of 
joining the A. Px. A. while in school, were ex- 
plained. 

J. Hovseworts, Secretary 


WESTERN New YorkK.—The regular meeting, 
held on the University Campus on January 4th was, 
preceded by a dinner in honor of the guest speaker. 
Thirty-five members and friends attended the din- 
ner, while ninety-three were present for the meeting 
at eight o’clock. Vice-President Mearl Pritchard 
called the meeting to order. The minutes of the 
December meeting and the Treasurer’s report were 
read, approved and accepted. As a new member 
of the A. Pa. A., Mr. Pritchard introduced Mr. S. 
A. Berman of the United States Pure Food and Drug 
Administration. 

After giving a brief but very effective talk on the 
advantages to all concerned of better codperation 
between the medical and pharmaceutical professions, 
Mr. Pritchard announced that the Local Branch had 
been invited to meet with the Buffalo Academy of 
Medicine on January 10th. He urged each phar- 
macist present to attend this meeting and to bring 
a guest with him. 

Dean Lemon introduced the speaker of the even- 
ing, Dr. Robert C. Page, an alumnus of the Uni- 
versity, now Medical Research Consultant of Bur- 
roughs, Wellcome and Company. Dr. Page gave an 
illustrated lecture on Hormone Therapy.” The 
talk was comprehensive, complete, thought-provok- 
ing and delivered in a scholarly manner. 

After the regular ten minute intermission period 
the written questions presented by members of the 
audience were discussed and answered by Dr. Page, 
Dr. Harry LaForge and Dr. Frank Meyers. 

Marcaret C. SwisHer, Secretary 
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IN THE NEWS 


Among the visitors at the American Institute of 
Pharmacy during December were: Ted Johnson, 
Chicago, Ill.; Edwin Johnson, Chicago, Ill.; Theo- 
dore Friedlands, Chicago, Ill; Harold Strauss, 
Brooklyn, N. Y:; J. Leon Lascoff, New York 
City; Mary Isabel Gibson, Washington, D. C.; 
Herman Kramer, Allston, Mass.; Elizabeth Green- 
berg, Chicago, Ill.; Leon G. Marin, Alexandria, 
Va.; Rena Gomez, New Bedford, Mass.; Rose 
Silverman, Chicago, Ill. John Wallace, Washing- 
ton, D. C.; A. Garrard MacLeod, Kalamazoo, 
Mich.; M. L. Gomez, New Bedford, Mass.; Thelma 
M. Coburn, Birmingham, Ala. 


Mr. Walter D. Adams, Past-President of the 
AMERICAN PHARMACEUTICAL ASSOCIATION, attended 
the inauguration of Dr. Homer Price Rainey as 
President of the University of Texas on December 
9th, in Austin, Texas, as the representative of the 
ASSOCIATION. 

Dr. Rainey, prior to becoming President of the 
University, was Director of the American Youth 
Commission, Washington, D. C. 

The induction into office was witnessed by per- 
sons of national reputation in the field of education 
and scholarship. The formal installation cere- 
monies were preceded by a full-robed academic 
processional a quarter of a mile long. Col. J. R. 
Parten administered the oath of office at the con- 
clusion of a program of speeches and music and the 
entire inaugural party were guests thereafter at a 
luncheon. Present in the audience were Dr. 
Rainey’s parents, Mr. and Mrs. E. L. Rainey of 
Eliasville, Texas, who for the third time witnessed 
their son become a university president. In ac- 
cepting the presidency, Dr. Rainey accented the 
service which the state school should be to its state, 
and stated that no university has greater possibili- 
ties than Texas. 


The 1940 convention of the N. A. R. D. will be 
held in New York City the week of September 
23rd to 27th, with headquarters at the Pennsylvania 
Hotel. 

The 18th annual observance of National First 
Aid Week, sponsored each year by the N. A. R. D., 
will be held during the week of May 19-25, 1940. 


Dr. John J. Grasser, Dean Emeritus of Loyola 
University, College of Pharmacy, donated his per- 
sonal library of five hundred volumes to the college. 
Most of the books are technical treatises on Pharm- 
acy, Chemistry and Medicine. Also included in 
this collection are a large number of pharmaceutical 
textbooks from many countries of the world. The 
students of Pharmacy are already appreciating the 
value of Dr. Grasser’s splendid contribution. 


In 1840 Henry Troemner arrived in Philadelphia 
at the age of 20, and together with a partner, J. P. 
Myers, founded the company which still bears his 
name. After the original founder passed on the 
business was carried on by his three sons; and now 
is being managed by three of their descendants. 
In addition to manufacturing prescription scales 
the Company makes scales and balances for chem- 
ists, assayers of gold and otiier precious metals, 
jewelers and bankers. The money coined by the 
U. S. Government has been weighed in Troemner 
scales since their inception. The manufacturing 
of special gold bullion balances for the U. S. mints 
is very interesting. Scales for weighing diamonds 
also are very intricately made. 

The employment record of the firm is unique. 
Because the work is entirely precision hand work, 
and requires a high degree of accuracy and skill, 
practically every one of their employees has grown 
up in the business, and the manager, J. L. Troem- 
ner, states that he knows of no employee who has 
ever been discharged for any reason whatsoever 
during the entire 100 years of the company’s life. 
Coincident with their 100th anniversary one of 
their head adjusters is celebrating his 83rd birthday 
and his 65th year as an employee of the firm. 


In 1930, professional persons made up out of each 
16 of the workers who were gainfully employed, 
showed 2,945,757 out of 48,829,920. 


J. L. Hopkins & Co., New York City, began 
business fifty years ago, as importers of crude 
drugs and distributors of botanical drugs of domes- 
tic origin. Toward the end of the nineteenth cen- 
tury the company inaugurated the practice of 
chemically standardizing its botanicals, Mr. Hop- 
kins being the pioneer in this service among crude 
drug suppliers. The records of those early reports on 
standards are preserved in the archives of the com- 
pany. 


Dr. Charles R. Reynolds who retired as Surgeon- 
General of the U. S. Army last June, and who was 
succeeded as Surgeon-General by Dr. James Carre 
Magee, has been appointed as Chief of the Division 
of Tuberculosis Control of the State Department of 
Health of Pennsylvania. Dr. Reynolds coéperated 
effectively in securing the legislation which provides 
commissions for pharmacists in the Medical Admin- 
istrative Corps of the Medical Department of the 
Army. The thanks of the ASSOCIATION were ex- 
tended to Dr. Reynolds in a resolution adopted at 
the Dallas meeting in 1936. 


The annual report of the Bureau of Animal In- 
dustry, U. S. Department of Agriculture for 1939, 
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